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I Dvama the three yeais that I lield tho ofBco of Mudiuul 

P B^strar to the London Hospital, I saw tliat the atiidont, on 

commenoiQg^ his duties a^ clinicaJ olerk, required aomc g^de 

an to tliQ method of arranging tlie history of Ms case, and the 

facts observed. A card of " instructiona for easo-taldng-" 

was provided, almost similar to that given at page xi. It whs 

further evidBut that with each case the student needed, when 

taking Ms notes, to he told what special poluta to note in 

the history, and what special points to look to under each 

of the heads of the " inBtructioaa." Further, zoal wiis much 

> stimulated in the thoughtful student hj telling him n-hj those 

I special points should be enquired for, and their preBonce or 

abeence not^'d. 

Such points, with regard to the more commonly rocurriuf; 
I diaeasea, have been pat together, and presented in the 

following pages. 

The objett has been to provide, in a small epaop, a, guide (or 
the student to UEfe at tho bedside, when wanting- to knfiw" 
what to look for, and what to note. Pathology ami 
treatmont are not touched upon, and for this reason, indepen- 
dent of the general incompleteneas of this little work, thr 
student is recommended to road, in some tent-hook, nil abuul 
his case in hand. Uuch attention has been given to the 
special conditions met with in disturbance and disciLHC of tUc 
nervous system. 



To eDcoumgc cnquiiy ae to tLu arij^in of iliaeatie. the plin- 
idpiil cuusea in eaiih caae aiB indicated nnder the heading 
'■ fottnH (ion," which will u"ually be found on the left -haodpiigH, 
sometimes ou the right-hand ; thus tho student luaj Hod Uh 
•mquincB directed oa reaaonal^le groundN. As tu the sdieme of 
the work, as far as poeaibla the faotn indicated as speeiaUy to 
be observed are arranged under the ordinary heads of a case ou 
the left-hand page, and on the corresponding^ right-hand page 
are given explanations, charactora of theapecial disease, OrpointB 
ijf interest in its natural hietoij, etc. This plan could not in all 
c:ases be adhered to, and general convemence and the neces- 
MtioH of printing had then to take prtieedenue of the original 

Names printed in the text in thick typo are heada uf 
chapterH contained in the work, which may be found on 
reference to the index. Thus, in taking- a case of fever, look 
for " BigDi of Fever," and if Vomiting or Jaondioe be presont 
look up these heads by means of the iridei. 

F, "W". 

24, HABT^BY SiaKET, W. 
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E System, 
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domen—Fluid in Peritoneum — Diagnosis ot Ovarian 
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IXSTEUCTIOXS FOK CASE-TAKISG. 



I. Enter name, age, occupatiun, luldresH, date of adnusBioa to 
hospital, and date at wUoh tKa notoa were taken. 

H. Stuto wliat the patient complaiDS of, as fa,r as possible 
"■jJTi g hitt own wordfi. With childtcu tiay n-hat the friends 
complain of. 

!ni. Fanuly History, — NumbBr and conditioQ of hoalth of 
those living. Ages and diseases of those dend. Specially 
enquire aa to points in the inheritance bearing on the case 

FBrsonol History. — Habits, occupations, Toiddences, 
previous iUnesses and diseases. Indications of sorofula, 
goat, rioketa, eyphilia, etc. Give datea. 

Hiatory of Present lUaeas. — Date and maimer of oom- 
mencementi date when last at wort. Order of the 
oocurrencB of aymptoms, with dates. Indicate the day of 
jIItip m on the temperature chart- In taking this hiatory 
look up tie causation and couraa of disease aa given in 
the text. Probable causes. 
JV. Pce-'tent Condition. —General condition. IntelligonoB ; 
mental state ; sleep; complaints of pain, etc. Nutrition; 

lemia ; cedema ; complexion ; any specially i 
B abnarmal condition or source of distress, etc. < 
■n of patient in bed ; orthopncea ; dorsal dec 



to. P.= 



T.^ 



R.= 



; W.: 



Zi/mphatie Qlands in neck, axilla, groinB ; sine, harduesa, 
mobility ; tendency to suppuration. 

Loeomotar iysiem.— State o£ bones, mnsclas, joints, Bcaci', 
nodee. BMn, dry or moist ; bed-Bores. 

V. Nervous System. — General Condition. IntelUgetice ; 
Bleep; Bpeeoh. Vertigo; head-pain. Doiirium; paralysif; 
oouToLiion ; tremor ; coma, etc. 

Motor Foicir. — Ability to stand or vork ; movements 
of extremities ; g^t in w alking ; co-ordination of limbs. 

SetuibilUy. — Tactile sensibility of skin; sensibility to 
lieat and cold, also to priuking. Antcetheeia ; hyper- 
rastbeaia; dysKstbesia. Special senses. 

Cranial Nertn. — Movements of eyes, tongue, palate, 
face. State of pupils. Ophthalmoscopic examination. 

VL YaaoulBr System. -^PuIbc, fraqueney and other characters ; 
conditiau of the vessels, especially the arteries. Cyanosi:'. 
Heart ; palpate, auscultate, percuss. Note precordial 
dnlness if normal. Palpitation, pain or signs of heart 
disease. 

Vn. Respiratory System. — Dyspncea, frequency and chsruc- 
tcTH of the respiratory movements. Cuug-h ; expeutomtiun ; 
htemoptyaia. 

Phstical Esfim'inalion. — Inspection; palpation; percns- 
siou ; auscultation. Sif^s of bulging or oantraction of 
oheat or solidification of lungs, etc. Larynx. 

VIU. Ditfestive System, — Tog gue ; teeth; throat. Appetite; 
thirxt. Vomiting; hgematomesis; meliena. State of bowels ; 
tenesmus ; giiping ; piles. Fulness or pain after food ; 
flatulence; pyrosis; oolio or other disturbance. Abdominal 
pain or 1«Ddcmes». 



Liver.— Size and general diaracterfl as determined by per- 
cussion and palpation : whetlier tender or not. Jauudloe. 
Spleen, — Size as determined by peronsraon and palpation. 
AMomw. — Fhyaical eiominstjoo. Whether tender, dis- 
tended, retracted. Ascitea. TirniDor. 
IX. Urinary Syatem- — TJrine, quantity, colour, reaction, Sp. 
gr. Albumen, bile, sugar. Deposit, its general, chemical, 
and microscopical characters. Frequency of micturition; 
if accompanied by pain ; luematuria. 
X. Generatire System. — McDStruation : frequency; duratirai; 
quantity incroaaed or otherwise ; whether painful ; other 
disebsrges. Condittomi of uterus and pelvic organs. 
XI. Treatment. — Preacriptiona and diet, ete., Bhould be 
ent^ed in the notes, and all alterations noted, with , 
the dates. 

XTI. Diagnoaia. — Should enumerate tlie principal disease, I 
secondary lemons, complications and speciallj important 1 
conditions, symptoms or points in the treatment. 



i 



ADDITIONAL IKSTEUCTIONS TOR 
CHILDREN'S CASES, 



f the cliild, or obrii 



W 



Family History. — Nuiiil)er and condition of health of 
those living. Agea and dJAeases of those dead. Specially 
enquire as to the iiiheritHnce bearing on the case. 
History of ntother'a health during the intra-uterine life 
of the child. Note any nusoarriagee. 

Personal Hiatory. — IVTiether li'ulthy at birth ; how 
brought up; if suckled; if fariuaccona fuud has been 

used. Previous illnesses, and diseases. 



IV. Present Condition.— Ocm 



»'■■ pliunpnes 



elastic, oleuc or muddy looking, with aged appearanot ; 
anannio; sweating. Bonos, feel them all while the child 
ia stripped. Signs of sj-pbilis, rioketa, ete. Notewanuth 
of the limbs; whether the child sheds tears in urying. 
T. = ; P. = ; R. =: ; W. = 

I, Hervous Systrai.— Qouiinil oomlition. IntoUigence, as in- 

_ 'diosted fay moveinetita of face ruid eycn iliruoted towards 

■j«bjectB nutioed. Slnoii; iiiikking noiBtw; wmsoiouBnoBs ; 

^V^iaiution ; oum*, Pftrulydk ; ■xiuiijun uauh liiub. 

Bpanni tremor; eoutnutlou, 

Maler Jfeiiw,— Rrtn Mlon on UoJiUiiir ImndH, putting; 

li'Sugeriuiuiiuth.eto. Fllty^lhllwIi itliilUytnkiiirh. Power 

>veT luge jolnta, Miinll jatnt<, nkuwiiwiita of Hiiiniv, rto. 

CrtinM -VrtTfi,— Muvmiiontii "f iiyr« mA Urn. 

iTMif.— Its »h»iii' (Hilt I'lniuiiifiivuiw, rouniudllp it 

patent, prominpiil. or il»|>rt<Minl, Hint* ut iiUwr autiiK-. 



VI. VHJHiular ByBtein .^PalBe : fteqoenoy and charaotw, 
Cyauoais. Heart: palpate, pereoss, a,uflcultate. 

VII. B.espinitcir7 SygtB in,— I>jBpn<Ea; frequency of respiratory 
inuveioeiitri ; Liryn^al stridoFf !q>ajmi, or ob^tnictiDii. 
■Warmth, or coldnesa of breath. Cough, 

Fliy$ical Bscaminalion. — Inspection ; signs of collapaa ut 
bawjB and chirioular regions. [To osuiiiiue baut, let 
child be held leaning over nurse's shoulder.] Palpation : 
rhonchi may aometimeB be felt. PercuBaion. AuH- 
onltation. 

VIII. Digestive Srstem, —Tongue, lips, throat ; Btate of dou- 
titiDU. App<:tiLe and liking for food; how it ifl fed. 
Vomiting. State of bowels. Abdomen : whether fidl or 
empty ; palpate ; note tdze of liver aud spleen. State of ■ 
umbiiicuB. Pwin after food ; flatnlenec ; abdooiiual ton-j 
demesB ; griping of bowcLi. 






THE 

STUDENT'S GUIDE TO MEDICAL CASE-TAKING 
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GENEEAL DISEASES — CLASS I 



2 THE student's 0I7IDE TO 3CEDICAL GASE-TAEHTO. 



FEVEB, SIGNS OF. 



General condition. — ^Temperature raised ; respirations and pulse 
frequent; skin dry and hot, or sweating; rigors; 
fever pains; aching in back and limbs; prostration of 
muscular power. P. = ; T. = ; E. = . 

Digestion, — Anorexia; thirst; bowels confined or relaxed; 
describe the motions passed. Tongue furred, dry, or 
moist ; papillse may be enlarged. State of gums ; teeth. 
Vomiting. Spleen may be enlarged. Liver, see Janndiee. 

Vascular system. — ^Pulse frequent, soft, may be dichrotous and 
intermittent. Heart's action quick ; note strength of 
impulse and first sound. Tendency to capillary con- 
gestion. 

Respiratory system. — Respirations frequent ; tendency to con- 
gestion of the limgs. Pulmonary osdema; Bronehitii; 
Pneumonia; Pleurisy. 

I^ervous system. — Mental condition, see general condition of 
NervooB System. Sleep; Headache; Delirium; Typhoid 
State. 

Urine. — Scanty. Sp. gr. high. Commonly a deposit of 
Lithates. It may be jaundiced or albuminous. 

Look for rash and the characters of the Specific Fevers ; local 
and general complications. 



Qeneral condition, — An eiantheniHloiia fever does not ofteitfl 
racur in tho same individual. The ditte and mode oti 
□neet are impoiiaat, so also whether sudden or gradual,.* 
with or without ri^rs. 

DigetlioH. — Sardes and accumulations of mucus may i: 
on lips and t«^li. Note any inability to take food o 
swallow. Janndicp is common in relapsing feyer, ondV 
nay be present with FyEGmia, Typhni, etc. 

Vateitlar lystem, see Peikaiditis.^Dang^r may a 

failure of heart's action, and weakneed of the circulation; J 
note complexion of the lips and faoe, fulness and ts 

Ei^iratory «ys(sin.— Note fulness or shallowness of respiratioi 

Examine lungs frequently, avBn if there be no symptoms- 1 
of their disturbance. Note cough o: 



Iftrvout lyitem. — Mental condition disturbed; delirium i 

necesearily of bad prognoaiB. Hyperpyrexia aud ady-'l 

Urine. — Alliuminnii* may be temporary, or it may lead to I 
chronic Urig-ht's disoai«. 



Look for causation ; cold, contagion ii 
bad hygienic conditions. 



SPECIFIC FEVEE8. 



ENTEaiC FETEB. — Onset 
gradual; temperaturo slowly 
rising', faOing at etiil of 3rd or 
in tho 4th week with eiacer- 
bationa at nig-ht. SmftU, oval, 
hjpBtteniin apota on abdomen 
in saooBBdTe crops in 2nd and 
early in 3rd weeks. 



1 



Abdomiijal pain and ten- 
ttemeas ; gurgling over ae- 
ciiim. Bowels UBiuJly lelaxed. 
SplBBn large. Temperature 
maybe Biceaaive. Occasion- 
ally sudamina. Bronahitil 
common. Bowela may be 
constipated. 



TYPHUS 7E7EB, — Onset 
severe with rigors and pains in 
back and limbs. Temperature 
riaeB rapidly 4 to 5 days, 
fallingaboutl4thday. Mul- 
berry -ooloured macuhe, at 
first slightly raised, then dull 
mottling', appear in 1st week, 
disappear end of 2Dd week. 

SOABLET FETEB.— Onset 
rather sudden, with chilliness. 
Temperature rising rapidly. 
Bash 2nd day on neck, chest, 
and trunk, extending to Hia 
limba: minute red points 
quiuldy becoming a diSuned 
erythema. Rash passes off 
about Tth day, leaving 
desquamation of skin. Tem- 
perature falls about sonto 



Headache and nerroiu 
symptoms prominent ; de- 
lirium usual. Muchtendenoy 
to heart failure and hypo- 
static congestions. Bcsn- 
chitis. Bowels not usually 



Tongue thickly coated, 
with enlarged red papillm 
protruding ; tip quickly be- 
coming red. Pauoes inflamed; 
tonsillitis. Desquamation 
specially seen on hands and 
feet. Sudamina common. 
Occasionally thenj is no raah. 
Delirium. ^^I^H 



SPECIFIC FEVERS. 



EHTEEIC FEVEE.— SipTiB of 
heart fnihire. DBlirinm. 
Typhoid State. Hypostatic 
cDngetjtion of limgd. Albn- 
mmnria. nEnnori:liagi> from 
bowels ; perforation of intea- 
tine. Profuse sweating, see 
TabereiUoBii. Phlebitis. Se- 
quential abscesses. Tendency 
to relapses of fevec and 
otlier symptoms. 

rrPHlIB FEVER.— Actiye Doli- 
rinm posung into the Typhoid 
Stbte. Hj^static pneu- 
monia. Albamiaaria. Weak 
action of ventricles, and 
very soft pulse. 



Impure water. Sewar | 
gas. Probably not 
tJigioua, but by the e\ 
tions. Note oconpatiotir 1 
remdence, sud ita bygien' 
oouditioii. 



Contagiona from the maki 
to the healthy. Its spread V 
is favoured by OTer-crowding;^ 
and bud hygianio conditione, T 



SOASLTT 7EVEB.— Albmni- 
nuria, and anteniia with an- 
asarca from Acute Bright's 
DJseaia. Inflmnuiation of the 
throat nuiy ho eicesaiTa with 
ulceration. Arthritis. Scarla- 
tinal rheumatism. Inflam- 
mation of the middle ear. 
Glandulaf abscesB in neiii. 
Hyperpj'*"^' Plearisy cir 
a rather thou pneu- 

CONTOMIOHB. 



Highly infedious, e^eci- 
ally throTigb the dust of 
the Bkiiu The type varies 
greatly in different epi- 
demics ; 
tendency 
or death. 




THE STimENT'S GUIDE TO MEDICiX CASE-TAEINO. 



SPECIFIC FEVERS. 



DAYS OF FEYEB AND BASH. 

MEASLES. — Bash appears 
about 4th day; begins on 
face, spreading to the trunk 
and limbs. Fine red points, 
becoming flat and forming 
crescentic patches. Tempera- 
ture begins to fall after rash 
appears. 



SIGNS AND SnCFTOMS. 

Specially common in chil- 
dren. Onset with chills or 
rigors. Sleepiness. Catarrh ; 
conjunctivffi watery; coryza. 
If rash is f uU, desquamation 
may follow. 



YABIOLA. — Hash appears 3rd 
day, first on forehead as red 
papules, soon becoming vesi- 
cles, feeling hard as shot; 
6 th day they become umbili- 
cated and purulent ; 8th day 
pustules mature, then scab. 
Temperature rises rapidly ; 
falls as rash appears ; secon- 
dary fever with the suppura- 
tion. 



Incubation after inocula- 
tion, 7 days ; after infection, 
12 days. Onset with great 
pains in limbs and back. 
Rigors. VoMiTiNO. The 
pustules may become con- 
fluent or remain distinct. 



VARICELLA.— With onset, 
small red spots appear on 
trunk, face, scalp, becoming 
vesicles, but these are not 
cellular or umbilicated ; they 
crust. Temperature not high. 



Very Uttle constitutional 
disturbance. 



OEI^EBAL DISEASES — OLASS t. 



SPECIFIC FEVEBS. 



COHPLICA^ONS. 

MEASLES.— Mostly in respi* 
ratory system. Bronohitis. 
Acute broncho - pneiunonia, 
which may become chronic. 
Laryngitis may be severe ; it 
precedes the rash. There may 
-be vomiting and diarrhoea. 
Deliritun. Rarely cutaneous 
haemorrhages. Occasionally 
Albuminuria. 



OATTSATIOW. 

Very infectious, especially 
during the eruptive stage. 



YABIOLA. — Mucous suHaces 
frequently affected, especially 
conjunctivae, throat, nose. 
Bbonchitis ; pneumonia ; 
PLEUBI8Y ; diarrhoea ; albtt- 
xnnmiA ; abscesses. Cuta- 
neous haemorrhages and 
bleeding from the mucous 
surfaces. Typhoid state. 



Very infectious. Inocul- 
able by pus of vesicles, also 
by scabs. 



YABICELLA.— None are usual. 



Infectious. 



ERYSIPRIiAH. 



1 



Doaoribe the part affected, whether mach swollen, red, 

tBdomatou3 ; whetlmc tte mar^us of the inflamed part 

are defined or diffused. Note any vesiflea or bnllK. 

I !Look for enlnrged Ijmphatiu glands. Note signs aod 

IB of Ferer. 



Coinpti/mlioi:!. — Cellulitis; abseees; gangrene. Delirinm; th« 
lypbold itate ; Albaminima ; Pnanmonia ; Plaarii; ; 
PUebitii; PeridaTditia ; tedemB of larynx; inftammu- 
tion of fauces. Diarrhcna ; Relapses of the disease. 

■ i 

^V^ DIPHTHERIA. 'jM 

^^^thneral eonditiim of tlio patient ; ability to swallow, streng^^T 
voice, DylpniBa, position of body. P. ^ ; T, ^ ; 
E. ^ Examine Month and Throat for redness and 

swelling of the faaccs, soft palate, uvula, pharynx. 
FatcheB of membninoua exudatiun, whitish or greyish, 
often multiple ; membrane may be peeled oS, leaving 
Burfaoo of mucooa membrane raw, but not excavated. 
Examine Ups, eheeks, gums, glands under the jaw. Notu 
voice oi ory. See signs of Laryngeal diiease. 



iargngial aympioai. — Commencing with a short cough, and 

»Bome difficulty of breathing ; breathing noisy, atriduloUK, 
with a metallio-BOundingcoagh; weak voice ; struggling 
for breath in paroxysms; cheat collapaii^; pulse weak; 
f uiie bluish ; citremitlea cold ; sweating. 



Complii'itiuiis.—'SmwL.OTaA; PlaoTity; AlbmninTirla; adynamia; 
I fulse mcmbnine on conjunctiva and skin; ParalyiUi ^ 



)ISEiSE3 — CLASS 



EETSIFEIAS. 

An acute febrile disease cbaracterUed by local difiased mflatrmia- fl 
tiOD of eida and cellnlar tiBsuewith bullee andvesiculatioD. J 
Idiopathic eiysipelas usually attacks thu fate, c 
iag about tliu eye. 



lualion. — Epidemic and endemic c; 
and bad hjgienic conditioits ; c 
injury or operation. Those 
disease ure liable 



DIPHTSERIA. 

A febrile contagiouB disease, charaoterized by tbo formation ol I 
membraiLOUB exudations on the fauoee and respiratoiT I 
muoous membrane, frequently obBtructuig tbe larynx,, I 
often attacldng the mucous membrane of the r 
cauung- an acrid discharge. It is asthenic in its course 1 
and attended by graat debility, frequently proving fatal I 
through Laryngial obstroctloa or by pneu 
period of incubation is various. It may coiumBnoo with J 
lasmtude, febrile dieturbance, sore throat, or those pre- I 
liminary symptoms maybe absent, laryngeal stridor being ■ 
the first symptom noticed. Sometimes swelling of the I 
glonda under the jaw first attracts attention. There may I 
be membrane in the larynx and nono on tJie faucee. 
There is less pain ou attempting to ewoUow thai 
quiiiey. Fever not prominent; rarely runs high. When I 
paraiysia follows, it is usuaJly after ra 
CnualiBtl. — Communicable from the diseased t' 
y secretion of mouth, vomits, expired air. 

ir gus. Must common in children. It may be epidenij 




PYEMIA. 

Examiiie the body all over for any wound, local infiammaticm, 
oc suppnration. A very slight wouad may produce ttu 
disease, e.g., a thoni luidftr the nail, etc. See Bigns of 
Fever and General Candition of the ITervDua Systsm, 
pro«tratiun, Coma, T^ihoid Btate. 

CaiMation, —Suppuration connected with diseased hone ; whitlow; 
Phlehitia; Bofteoin^ clots; ulceration, from tertiary 
syphilis; PariOBtitiB. Oixiasionally it is aecondacy to 
internal suppuration or ulceration, e.g., enteric fever, 
gastric ulcer, abscess of Mdnej, etc. 

Cbiaji'iRaf ioni.— Occaraoually a cutaneous erythenm. lanndice, 
■without signs of obstruction ; Albuminnria ; heemorrhn.geB 

tin sldn or from mucous membranes. Low forms of 
inflanunation ; PericarditlB ; Fueumonia; Fleuris;; em- 
pyema ; Peritonitis. 
AOTTE. 
Enquire sa to the periodicity of the paroxyams. DeBcribe an 
attack, giving, if possible, the duration of the stages. 
Nate condiiionB of health in the inter-paroxysmal period. 
Paroxysms may occur daily — quotidian ; with one day 
interval — ^l^rtiaa; "with two days iuterval — Quortiau- Notfl 
greneral appearance and condition ; whether Anmnta or 
cachexia. Examine optic discs. Urine. T. ^ ; R. ^ ; 
P. ^ . Also note condition of Spleen and liver. 
Qeneral condition of the ITerroni System. 

aintjiii«i(io»n and SejMt*.— Enlargement of spleen and 
oocadouaUy liver; digestive organs liiaturbod, DyBentery; 
jaundice ; ftr'*"''' ! inelamemia (pigment gniniUc!! iu 
blood) ; retinal htentorrhages ; cacliExia ; Naoralgia ; 
brow ague. 

Cnuinfiim.— Endemic, in low and ill -drained distriota. 
Symptnms may follow in a tew hours after iiulaWi'8 
tliB poison, or may be delayed. "Ifcl 



Ill 



PYEMIA. 

TJ«ually commences by an insidioas onset, or -with chUlinoM " 
OT rigors, and fever with Bweaticg and great proHtratioii. 
It is oharocterused by the formatiDn of moltiplB absuHsaes, 
and arthritia with a teudeuoy to Buppiiration in or around 
the jumts. The tendency is to death by eihaustiaD, tha 
patient passing into tli^ typhoid state, or b, 
plications. It may be mistaken for BheiunatiuiL i 
SntmiB Fbtbf, or may be mnfoanded with bronoho-B 
pneumonia, which often aroompaniea it. Any aonroe o£9 
suppuration may lead to the diaease, whether the p 
djsuharged, as froin un open abacess, or retained in 
ports, aa from periostitis and acute ikecrofda. 



AGUE. 

Cttara^teriEed hj feTerinh psro^cysmB recurring at regulazf 
intervals, t^e patient biting well betwoen the paroxjrsniH^ 

jParoigHn.—l. Coldttage: Lassitude, headache, malaise, chii 
neas, Hhivering', pasaing on to rigors, the teeth ohatt* 
and Umha trembling' ; muscular pains ; epigastric dlscani'] 
fort; goose skin; fai<D dusky, piuuhed, ahmnken, ~ 
small, respirations quick, temperature rising rapidly. 
S. Botitngt: Rigors and chiUiness disappear, succeeded by 
a, comfortable warmth ; face loss shrunken. Patient then 
feela hot ; flushes ; there may be mental excitement. Skin 
dry and frequently hot, pulae full and strong, respira- 
tions more rapid. Headache. Temperature rises higheri 
Urine abundant. 
a. Sweating stage : Feeling of heat diminiehea ; temperatn 
falls, akin becomes moiHt and sweating profuse. ~ 
and respirationa fall in frequency. Headache passes a 
Patient feels easy and sleeps, awaking feeling i 
TTrine scanty, depositing lithatee. 

Temperature may rise without a developed paioiysm. 



HOOPING-COUGH. 



Z| 



JtespiraticH, — PhyBical Ktaminatdon of Inngs ; the cheat, its 
shape and movementB, signs of collapae. Cough ; 
paroxyflmB, desoribB them, their frequency, duration, and 
mode of subaideiicE ; note the amount of asphyxia and 



STFHILI8— Inherited, 

Omtral wmiHi ion .^Unhealthy aspect ; dull earthy complexion; 
old and shrivellGd appearance. Rash on °lrin ; erjthe- 
raatouB patches with itbrupt margins; coppery tint. 
Sometimes a scab or a pustular rash with bullee ; there 
may ho much desquamation. The ekin about nates and 
mouth mostly aSbcted. Naila may he nnheult{iy and 
chippy. 

JtfitcorM memiraiics. — Slucoua tuberclet* or condylomata at anus 
and at angles of the mouth ; diiluse stomatitis ; iuflammatiuu 
of guaia and tooth sacs. Thmsh. Disohor^ from nose, 
often excoriating the lip ; snuffles. Loryngitil. 

Viaccra may bo affected, spleen large ; liver. 

.floiKj,— PwiostitU may be very extensive, oausiiig much 
dflfomuty of liuihs and thickening of the bIcuII. Skull 
thiok, forehead prominent. 

Iftiroiit ti/ilein. — Deafness (nerve disease) and amauroaia more 
common than with the acquired dlBease ; palsy of & lissla 



M 



HOOPINO-COnOH. 



Characterized hj paroxysmB commencing' with 

expiratory coughs, followed by deep, full inspiration with 
iond laryngeal apaam. Preqaently vomiting and cipector- 
ation with paniijeua. Child may be compM'atiTuly well 
in intervalH. 

[i™p;iea(ioa», —Pulmonary collapse; apeoinHy in oases of 
Sieketl, which amially do baiUy. Bronchitis and broncho- 
pnemuoniu, ; ConTnlsions ; DUrrhtea. Epistaxis; blood, 
often ejected from mouth. 
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8YPHIIIS— Inherited. 

This may lead to depoait of gunuuata. 

Sgei. — May he early the neat of iritia, later of feeratitia, which 
uecurs towards adult life and is usually symmetrical. 
There may also be CHOBomina. 

XeM. — If ucous memhrane.HwoUen ; thia leaves noBe sunken and 
flattened. Occasionallv, in severe cases, the ekiu disease 
is ohviouB at bii-th, but usually ohild appears perfectly 
healthy till about six weeks old, the thrush and the 
rash, etc., then appear. 

Mart' left in Adult. — Bridge of nose aunlten in ; linear scars 
near angles of mouth and about anus. Interstitial 
keratitis ; iritis ; choroiditis. Prominent forehead. 

lieti, — All the incisors may be dwarfed and malformed. 
The upper central incisors are most reliable, dwt 
usually narrow and short, with atrophy of the middle ( 
lobe, leaTing a single broad vorticai groove. 
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tl4 student's omDE ro ueckul ciase-taxino. ^^^^| 

SYPHILIS— Constitational and Acanired. 
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SYPHILIS— Constitational and Acquired. 



Stagaa: — Incubation; effioreaccnce; deoline; relapse; sequelie. 

General eondition, — Tendenoy to emaciation ; debility ; vagfue 
pains. AnEemin. Look foF soar of piiniaiy aore. 

geslioti. — Mucous tubercles of Kpa; soroB, leaving soars, at 
ang-Iea of month. Tongue, soft palate, pharynx ; ulceration 
on tonsils. Superficial and. sjnimetrifinl nlcera in firat 
stage ; deep, destroying parts, when tertiary ; deatruction 
of these partis, Uloeration and condylomata of anua, 
Llvw, perihepatitis ; gummata. 

ipiratien, — Xargyneal diteoie with ulceration and tendency 
to contraction. Lung diseaBC of clirouic tliaracter. 

Iferveiii eyitcm. — Disease of Brain or Spinal Cord. Gunuimta, 
fonniug tumour in bruiii. Fal^y of Cranial Nerves, 
especially nerve iii. ; disease of auditory nerve. Iritis ; 
osOBOlntlls ; retinitis. Meningitis ; prodiBpoaition to Ataxy. 

iocoinoiof si/i(«in. — Hodea and thickening of tones; PUBioBnna. 
Sldn : syphilidea, paoriaaiH, serpiginous tnberoular patches, 
ulcers with ragged edgee, etc. 

L^phatse glaade. — Generally enlarged in neck and groins 
without tendency to suppuiation. 

Bpeeiet phsnommii. — Gununatous massea in viscera and skiji, 
etc. Condylomata and mutniuii patches on mucous 
roemhraues, or ulceration with tendency to ooutracting 
eoan. Diseiue of testes. 



^^TTP] 



'HILIB* — Constitiitioiial and Aoc[aired. 



These phenomena may be oonsidccod as oociimug in the second 1 
and tblrd stages. 



2nd Stage, — FoUows sin weeks to two mouths after inocula-J 
tion, Kash on skin, scattered coppery emptio 
maj be soalj', papidar, piietnilar, rather on fleior tha 
dorsal aspect- On mncona membranes eyiumeti 
nloera, tonsils especially, with abnipt edges ; oond 
mata may form anywhere. Iritis usually spometriDal. I 
Oecasioiially slight periostitis. 

3«i Staff/. — Tendaney to imHymmetrical ulceration of skin I 
and mucous membranes, with great tendenny to relapse. I 
Soars tend to contraction, and pigmeutatiou. Tendeno; I 



Bane diseant. — PerdoatitiB, nodes, ohroniu thickGning^, I 
destructian of nasal and palatal bones. 

Bunianta may form in any viscuB. In liver they mafj 
be felt during life ; in brain may cause signB of tukd' 
in akin may lead to extensive sloughing. 

ArlcrUi often diseased. This may lead to ac 
AiTEC&isn. minute arterial aneurisnis in brain, 
hsemorrhage, thrombuais, and gaugrene. 

■ lb. HnCohfnion'aAttiole— Bernolda' " Systeiu of Uectuiiie." 



GENERAL DISEASES — CLASS II 



hi 



p 



tSMXIA. 

Piillor of ahin and mucons TtipmbraueH, lips, and ODnjuuotivfF. 
Whon tlie fingers are held up to the light the redneaB of 
tlie borders Ib seen duninixlied. (Edsma of f est ; possibly 
piiffiness of face, 

' 'intilalioii. — Eiamine urtorita and veins in the neck ; condition 
of heart. See ctindition of Uie blood nnd its mioroscopical 
choraatem. Look foe DiB«ase of Tesiela, Ereathteesuesa. 

iVeii-'DUi a^ifem.— Eeadaohe ; H'enralgia, especially apiiial: 
iitterooRtal nonraJgiai drowsiness; menbul weakness and 
irritability; muscular weakneaa. Eiamiua optic disos. 

MnnalrualioH. — Disordered; UBually lessened, or absent. 

Zoat for Femioioni Aneemia, leucoeythsemia, enlarged glands, 
cancer, hemorrhages from mucous membraoes or under 
skin ; heart disease ; chronic lung disease : Bright'! 
Diaease. Examine urine. Examine liver aud spleen. 



PBESICI0U8 (Progresjlve) ANiEMU. 

Eieni for general signs of aniemia and the ordiuary causes. 
See amount of redness of the fingers held before a strong 
I light. Examiue optic discs ; there may be retinal hffimur- 
I rhages. Kote condition of the joints and general power 
I of the patient ; also state of digestion. 



CANCER. ^H 

unuia ; cachexia ; Zmaciatlaii ; loss 
Temperature not raised. 

PiUurbtd fuimtinH of parts a^teud. — PresHUro signs from 
>!Towth of mass, t.g. — (1) Glands in transverse fissure of 
liver obstructing the vena portm and causing AioitH, or 
the duct, caosiug jaundice: (2) Modiaiitinal tumour: (3) 
Pressure on veins, e.g., vena cava or iliac veins ; (4) lutni- 
cranial tumour ; (S) Auiiular stricture of h 



AHAHIA. 

CircuiatioH. — Over jugular vein, CHpecioll; dd. tbe ri^bt dde, MM 
thrill may be felt iritb the fingers, particularly in childrraijj 
but this does not ueoessorily indicate aiuemii 
tinuouB hiunimiig' Bound heard, Bruit de Diable, ove 
jugular liie wind among trees, varying with the preBsnl 
of the stethoscope. Systolic blowing over the carotid or I 
subclavian artery on very alight pressure. Over the 
puknanary [2nd left) costal cartilage a systolic bellowE, 
the eeoond sound being often aharp and accentuated. 
Heart's action quick ; easily excited to palpitation. Fnlw _ 
soft and frequent. 

CauMtioH. — Haanorrbage ; menorrbagia. Sequent tc 
disease. Defective hygienic sunoundinga. Hot 
Want of good food regularly taken. Dyspepsia ; 
gOBtric diseUBG ; Alcoholism ; Flambisin ; nient 
haustiou ; Mgbt ; Malaria ; heart disease ; Cancer. 



FERNICIOUS (FrofresBive) AK^SIfflA. 

profound increasing anemia, accompanied by increaainj.B 
debility and prostration, tending to death in many c: 
lemorrhages; spongy gums; epistaxis ; breathlessnesi ;n 
palpitation on eiertion. Fat of the body not absorbed;^ 
the saboonjonctival fat yellowish. Eicretion 
diminished. There may be irregular pyreiift. 

CAHCEE. 

Cauialion. — Hereditary; declining period of life; sequent to I 

blowa. Organs conunonly aSected — uten 

etomach, peritoneum, other abdominal sites, lungs. 
Stamdarg dcpoii/i. — In liver, from the rectum, sigmoid flexni 

stomachi etc. Tn lymphatic glands next t 

affected. 
Oempiie'tiatiii. — Serous eSusion; adjacent inflanuoatic 

thrombua of veins. 



m 



Enquire bb to uonditiiuiB of funding ; ability to fitumi or inUk ; 
age at wtioh walking commenced ; previous heiilth, 
oHpocially aa to Hymptoioa and CMapIicationa of rioketH. 
Examine bailee, liuad, abdomea. 

-Boiie(. — Eilis beaded ; enlsi^fement of ends o( ribs at their 
jnmction ■with the cartilages. Sternum thrust forward by 
the falling in of the rihH at eido of cheat ; faypochondrioo 
region!) deprOHsed. SpLno may be beut backwards, but 
is capable of being straightened on suspending- the body, 
hfling the child by the arniB. Shaft of long bones often 
bent, especially in tibiie if child has walked ; epiphysis 
enlaFged, particularly in radius. Skull may remain 
patent long after the first year ; the head is large, wide, 
and flat on the vertex. See diagaosis from Chronic 
EydiOMDhftlni. Head may be mrmll and not ill-diai 



EKACUIION. 






History as to probable causation. Emaciation, wh( 
gradual or sudden, or eoiooident with other Bigna of 
disease. Eiamine all the organs and urine. Koto weight 
of patient, and record it once a week. Specially enquire 
as to history of phthisis. Look for AnEemia, and the 
signs of any discnse supposed to have produced the emacia- 
tion. Wlien a mnscle is struck, e.g., hicep 
irritability, longitudinal contractions, and 
iuottiag. 
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Thiolceniiig and iBlocmity uf banea. Tke ululd may lie fut 
or ill-DouriiiliGd. Muuh tuaJLiic; to sweuting, especially 
about tlie heaA; tHrowa oS the clotlioH at night; hend 
much mbbed on the pillow, bo tliat hnir ia worn from 
occiput. JlentitioD Iat« ; the teeth often devoid of eauniti i 
— Booii decaying. Crenoiul temilemeBH, so tliat child crtei« 
on being moi-eii. Lat^ in wttUdng. I 

OoniplieatiBitt. — Tendency to oatBTrb of inteatinea; diarrhma; ' 
Bbdomen large and prouiinent ; Splaen and liver large. 
SionoUtii; collsipee of bai-e a! Iimgs. If HoDpil^-Gongh 
Buperveneti it runs on tmfavoumlile course with Bronchitis. 
ConvmliioBi and lAryngflimiiB, 

CaviB>iBn.- — 111- feeding durnig infancy, especiollj with 
ceouH food ; inteHtiniLl catarrh ; bad hygienic cond 
« birth. 



EMACIATIOH. 



AaM^ifW.— Chrooic lung diBoaso; Phthiail ; camons broBchial 
glands. Cauner. Chronio stomach diHea.sc ; Siarrhma ; 
Tomiting. Starvation nod iU-feeding, especially in 
infants. Dofeotive hygionio conditions. Senile degenem- 
tion. Sequentto acute diseiise. Fever. SlabetM. General 
TnberiJnlOBiB. Disturbance of the general condJUon of 
the HervDU* Syitem. 





^^" (EDEMA OK ASASAltOA. 



Aiuemia. Signs of diseaac of heart or vesaela. Look for 
Ctirdlu DilatatiDn m dG^ncnLtion. ^^^H 

Liinga, eBpfciully emphysema or phtMuB. ^^^H 

ITrine, see agnf, of Bright'a DiBeaee. 

anasarca be thought to be doe to pasdivQ con^Btion, look 
for the aigca of paedve congestioD., and note if the (raiema 
lesaea OF increoBO with snch other agri^B, f.i7.,noteif cedema 
lessen with the disappearancp of puhnonary cBdoma, oto. 
If anasarca bo due to Bright's disease, note if it lessen 
with lessening Albnminniia, and increuse of the qnajitit; 
and sp. gr. of the urine. 



AiraoiD deoeheeahoh. ^ 

Pasty, antemio appcaraneo. Anasarca. 

J.iitr. — Largo, firm -edged, nnifonoly enLirged, amooth. 

Usually no jaundice or aBoites. 
Spleen, — Large, firm, smooth. 
A'irfiiBju. — Urine very albuminous. Anasarca. 
Initit I'fxi. — Diarrhcsa. 

in. — Byphilil. Chroma suppnrBtion. PhthiiU, with 

suppuration of brvuchi. Chrome disease of bone, aee 

SorofaloiiB. 



(EDElffA OS AlfASAECA. 

Oiilriulinn at fear/.— Paiaive (oardiac) Condition. Cardiac 1 
Falnilar diseane ; failure of the ventrides, fatty heart, 
dilated right ventriclH. Adherent pericardium. 

OiiiruclioH at la'igt. — Empliyienia. Chronic bronohitu). | 
Ooaditioiis obBtmotiug cimulation in one long, t 
ohnmio pleimBy, empyema, collapse of one lung'. 

Laeai preaiure an vtim. — Preaaur^ cm vena caTU or iliac vi 

in abdomen from enlarge glandR, CanceTf AzLeuriBm, 1 
pregnancy, Abdominal Tninour, pelvio effuidon; 1 
pntsaure from ascites. Frosaure on Bubclayian t 
from thoracic aneuriiim or mediastinal tumour. 



Changei in blood or veaieh. — Bright'B DiBsaie, Aiuemin; 
extreme debility from chronic disease, e.g., cane 
Fhthitli, diarrhtea in childruu, Fhlebitis, phlegmasia 



SCBOFULOSIS. 



itemed by a dull phle^atic temperament ; pasty com- 
plexioni plain features. Lym.phatic glands enlarged; 
tJiiok ; abdomen fnU. Tendency to oatairhul 
of macons membranes, with supporation or 
e dischargfe. Bronchitis ; diarrhfca ; ophthalmia ; 
'; otorrhfsa. SMn easily inflamed; lymphatiuB 
readily irritated; eczema frequent. Frequently chrouio i 
pneumonia paBsin^ on to phthi^. PreditipoMtion t 
disease of bones and joints. Specially ezaniiiie Lympliatio I 
elandj, akin, lungs, digeatlTe organa. 



^F OIHEEAl miLIAST tubesculosis. ^I 



. — Look for siifMB of Htminous disease in bones, 
I ; cmlarKUfi glauds ; Emaciation; btate of sMu. 
c= ; E. ^ . Loot for SignB o( Forer. 



Setpiralarf/ if item. —Signs of ConwiHdatioa of Lnag i 
PhtliiBil; enlarged bronchial glands; cougli. 



JHgeelht tijitetn. — Vomiting ; Htato of bowels, see Dlceration 
of BdwbIb ; ability to take fuid. 



Kervovi sjitf mi,— Signs of Meningitis; ^igns of Brain Diaeaae. 
OpiUMllmoBcopic examination may show optk' neuritiH ot 
tuboroleH in choroid. 



The onsetmay boiusidiouij, with a pri^vicms period of ei 

and lassitada, and after a few days or wupks muy be 

I followed by the somPwLat sudden onset of a Bpeciul 
complication, ax Fnenmonia ; Heningitii, Tlie general 
BjmptomB are mostly prastrntion, Emaciation, aweatinfH', 
oon^h, moderate fever — this may he absent. Some of the 
complioationfl are tiflually present, and [requeiitly there 
are the signs of old strumous disease. The disease tcndij 
to death by eihaustion or by complications. The prestimia 
of miliary tuberolea in tho lungs does not uecossarily oaube 
any abnonoal phytucal signs, ^- 



r ^^ 


— CLA93 26 ^^H 


EKTEEIC FETEa reaomblM GEHEHAL MILIAHT ^ 




TUBEBCITLOBIS. 


I. Diairhcoa from typhoid 


Diarrhcea from tubercu- J 






II. Sveiiiiig' eia.cerbiLtiana of 




fever, mostly in Srd or 4th 


common, with caaeous lung ^^^| 


weeks. 


or glnndB, etc. ^H 


HI. Profuse Bweating, with 


Profuse sweating, a part ^^^| 


great debiHty and proittra- 


of the natural course of the ^^1 


tdon. 


^M 






Unronic pneumonia mSif ^^^^^| 




^H 


VI. Mental dulncaa from fever. 


Commencing MeniiiKitil. ^^H 


DUOirOSTIC SIFFEBEKCES. ^H 


I. Charaoteristio rash on the 


Noexanthem. SMn may ^^H 


abdomen, etn. 


he erythematoiu ; or Buda- ^^H 


IL DiarrhtBa and nMominal 


Bowels usually consti- ^^^H 




P.M. ^m 


in. Spleen often lurge. 


Spleen usually normal 1 




Lung' Bymptoms appear . 


appBaringr. 


eatly. ^^J 


V. Delirium and eihaustion, 


De&iite signa of meuiu- ^^H 


proportioned to height and 


^H 


doraldOQ of feTer. 






Usually prerioufl lung ^^H 


healthy. 


disease. ^^H 


Til. Protase sweatins less 


Sweating usual. ^^H 


Vm. High fever. 


Fever not high. ^^M 


IX, History of individual and 


Individual or family acrof- ^^M 


^^^^1^^^^^ 


nlous. ^^H 



I 26 TOa SX1XDBNT 3 OltlDB TO UEDIOAL CiSE-tiSJSO. ^^^H 

^^r DIABETES MELIITUS. ^H 

Griiiral sofidiiion. — Bmaoiation; weatneaa. Skid, hftrali and 
dry. Mental aberration ; law Bpirita. See Vsmni 
Syitem. 

Digiatimi. — Appptite greatly inRceaaed; intouae thirBt, 
Tongue freqaently devoid of epithelium, raw and cracked. 
BaweU coatiTe ; sometimes diarrhcea. 



Urine. — Quantity usually greatly increased; gceeniNli colour; 
high ap. gT. ; augsr abundant. Micturition frequent. 



Catuatitm. — Most conuoon in males and middle-agod adults; 

I frequent in phthisical families. Expoanra to cold. 

I Alnoholiun; excessive use of su^r ; violent emotionAl 

I diatarbance ; organic Brain Diieaae. It may be aattociated 
fc ■will Gfla*- 

I 



ADDISON'S DISEASE. 



attociated 

I 



k 



Oitural cmdition. — Debility, faintoeaa, pigmentatuni. AjiBinia 
withont emaciatJOD. Frequenlly tubennilAi teudeuoy. 
Breathleaaueaij. 

JHgestiBH, — Nausea, retching, vomiting, epigaatrio p^n. 

Examine buccal mucous membrane and that of lips. 
Nirvoia lyitein. — Ita g^eneral condition. Pains and slocploaaness. 

Loss of uerve- muscular power. 



I, DISEASES— CLASS t 



DIABETES HELLITVS. 



daraoterized hj excessiTe thirst, 

Urine 8acchariiu>, dense, and great!; 




bunger, 

LUTBajiod in quantity, 
urine may be tem- 
porary, as after a. convulaon or Bdministration of oliloro- 
form. DiabetcB ia the more permanent condition of 
glycosnria with aonxtitutiana! symptoma, and a, tendency 
to certain complications ; it oeually lias a fatal tendency. 
Onset of symptoms may be insdioua or sudden, with i 
nervous duiturblmce. Sugar may bo detected ia sweat, 
tears, soliTa. ' 

Vriite. — The quantity of sugar usually greatest after food. 
Glucose may temporarily diaappesT ; SO also not uqcom.' 
monly shortly before death. 

impliciitiont. ■ — Broncho-pneomonia ; rntnuiB ; rienruy. 
Serous inflammation of low type. Head-pain; sudden 
Coxoa ; oatotact ; A11)UITiinuiriA 5^li-in jli>if^Fii4ik In^ilpi. 
carbnnole; psoriasis. 



AISISOK'S DISEASE. 



1 by pigmentation of the skin ; attacks of sytioope 1 
and extreme debility : Ansemla, often without ei 
Vomiting, nausea, or epigastric pain. 
S bronzing colour, specially marked in face, hands, neol^ J 
^oins, ajdUie, peuis, scrotum ; areohe very dark ; bncc^ J 
1 merabrajie atained ; tonjunctiva always free, f 
Tendency to advance to death by asthenia. SometimesJ 
^BpniTiaHnn is audden. 



ARTHRITIC DISEASES 



Note pain, teudemcsa, awelliuF, heat, rednesa, effuBioQ uv 
ioiute, periarliritifl. Deposits or tnlarpemBUt of ends 
of l«li08 or out-growth therofrom. Portion of jomta ; 
mobiUtyor anchylusia. P.= ; T.= ; R.= ■ 
/.,«,* /„,■ BifTiis o£ BhBunwtism luid its pompUoationa ; 
Go»orrh(B»l Rheumatum ; Gout and its history ; Ehou- 
nuLtold Arlhrltii, i-si-wisUy when the arthritis has a 
iihMiuiu oourao with mufh atiffuess and but Uttlc fever. 

TttbulitUi the joints afleoted, m^rating ths condition of each 
— "oftiiMoa," '■swolleu amd paiufnl," "tender and 



RHETIUATISK. 

Ilistiiry o1 rhimiuftliiyii ; henrt JL-h'iibI' ; I'.hoTVB in family and in 
i-ullKtvml R'lriliniiB, IVvii'U^ ftltaoks in patieuL 

K. = . Skill ui'.nsi, s«™aiih-, suOauiina, Note any 

JuiitU. — Whethw tvuitur or jHUuful on momauent ; swollen 
wlUi uttuaiuu, with or without vutaneons ledueHS. 
Knumorslfl Ihv Joiuta aitivtvd. spmiKUy noting wheth^ 
lM)to or auwll Jtilnt* ten otuatly atlwttd. 
T tt mlr r fattm,- - Ucvvlupuwut of mrdlitp bruits trtna Tslvulnr 
diMiiiuia: p«riimnlitii>, with ur withtHil effusion. Always 
wkp out KiVB u( iNunUau dulunw. PuLar, ti^^uUrity, etc. 
Jt/Hfimtinf tjftltm.- I'lriiriiiyi lin^lv or duuUc; extenai-ve 
•Owtun ouuuuuu. VueunBuii*. o.iu»lly mi boj»; it naij 
oanw without ■{wnal avulo »,Tu<iiiiiiitfi. 
Ifwrmt iKrinn.— RlwiMiuitiBm (any alivnuttv with ><hot«, one 
followinit the vnher, iw*r ur al dt>tuit iuIitckU. 
OuvasiomUy dvUriuui. itlvvv. 
['Wn».— Vsuallj a dopoidt vt (liuk UtK*t« ivixiug h-ni 
Earoly a i 



ABTHMTIS. 

JOINTS. 

SAoHtder.— S/muldfr.-^ 

Elbow . — MlifHB. — 

Wrisl.— Wrut.— 

Band, — Note separately the Hand. — 

roetacarpo -phzLUjigeal j oiuts 

and interandee. 

Mip.— IIlp.~ 

Ankle.—- A/life.— 

JFoal. — Specially note mcta- Foot, — 

carpo-phalan^eal jolut of 

greut tui!. 



Teinpoto-E 



HHETTMATISlil. 

A feTeriali diseaBe, cliaraetoiized by pyrexia and artliritifl with | 
effoBLon, tJiemlliuimuitiouuliaiigint^froiD joint to joi 
attended with great pain. Skin moist, often sweatinKJ 
tJiia may be eicesaiTe and prodnce miliaria. Great 
tendency to serous inilanunationH attended with great 
eSuaioD, usually quickly absorbed and not loading to 
Bnppuration. Tendency of all those conditions to relapiie 
alter oonvalesnenee. Suhacnte attacka often auooeed 
tho acute. 



QmiplicaliBiis. — InHanmiatory conditions ; endocarditis ; Peri- 
enrditii ; Plennsy ; Pnetuttoitia ; Bronchitie. Relapses of 
fever and arthritia. Erythema. Hyperpyrexia ; Deliiinm ; 
Chorea. 



Cauialion .—Exposure 
Tendency 




O0N0RBH(EAX RHETTHATISU:. 

Joints. —Wrsst and knee affented by preference. Pain and 
effusion ; much stifineBS, often cauBing a, confliderable 
amount of anohylosifl. No tendBncy to Buppuration, Lut 
infiifiation and tHctenint; around Joint. 

Cfeniralive ipstem. — Muco-punilent or gleety discliar^ fnaa 
urethra. 

BEEITHATOII) ASTHSITIS. 

Jainti. — Arthritifl may he acuto or subacute. There may be 
effuBion, or only stJifneas and pulpy feeling on manipnla- 
tion. The hand, when, made into fiat and squeezed, is 
tender if finger joints are affected. Emnnerate joints 
affected; it may attack temporo-maiiUary articnltttion, gr 
stiffen cervical spine. Eiory joint in the body may be 
authylosed. Dislocation of aSectcd joints may occur. 

Cawtatio».- — Debilitating- causes, beemorrliages, mental depres- 
sion, starvation, dampness, and possibly heredity. It may 
occnr at any age. 

GOUT. 

Jomla. — Ennmeratjj joints affected. Note periarthritio inflam- 
matiou and infiltration, deposit of concretion, or thicltening 
of bones. Examine bursfe for tophi. Talte the liistory of 
previous joint afieotiona. See Arthritid. 

Vaieular syitsm. — When gout baa lasted many years the 
vascular system often deg^eneratea ; Heart becomes dilated 
and bypertrophisd, especially -with O-raoular Eidneyt. 
Pnlse, force and teosioD. 
Digettire jj/sitm. ^General Mgca. These funotions are often 
disturbed. Teeth mnch ground. Liver disease canunon. 
Enquire for piles. 

UriHt. — Often nlhiuninous with signs of chronio £iig[iit'B 
disease. Amount of ITrio Acid deficient. 



I BaghSt J 



r 



eoirossH(EAi, shduhaiibu. 

Seldom Been in femaJes. The disease ruiia its courae 
weeta or months. After slightly affecting: many 
beoouies confined to one or two. No great pyrexia 
little tendency to inflanmuLtion of internal organs. 



BHEXTMATOID AETHBIIIS. 

Small joints commonly first affected, but large joints niaiy Tjo 
equally attacked. The attacks lust longer, are less severe : 
less pyreiia. and conHtitutional disturbanoe than witi Onat 
and acute Bbenmatum; more thickening left, with 
deformity of joints. No deposits of urate of HOda ; 
sweating. More commonly commencea in fingers than 1 
toes, and not with a sudden short attaot of single jointa. 

CotufiHeatuna and acaimpaiiiiiiciili. — Any orgauio disease. 
Ancemia^ Kenialgia. 



GOUT. 

. J» Mitt attack iiBually conunEncca in early morning in ana 
great toe. Severe pain, foUowed by swelling around the 
joint ; local oedema ; skin red and glazed, exquiaitely tender. 
Attacks tend to recur at shorter intervals. Tophi or 
concretions of urate of soda may form aronnd joints, in 
burate, or iu the external ears. 

Cmuatiim. — Most coiomun iti males at middle life. Hereditary 
tendency marked. Habita of intemperance ; eipoaure to 
weather. Plumbism. Any depressing oireumstanoes or 
injury may excite an attavk. 

Oo¥iiplitationa and aceompanlnirnts. — Chronic Bright'i DisBBIA. 

Heart changes and Disaaas o[ TeeislB. Skin affection 

peoriaaiB, eczema. Diabetei, Liver disease. Throrobua 

Tophi may discharge, forming sinuses. 





DISEASES OF THE NEEVOUS SYSTEM 



HEEVOOT ST8T1M. 

Gmcrat candilions. — Inteluoench ; Speech; Si.eep; Head- 
Piis; Veetigo; Caxt; Vomitinq; Paiialybib; CoNVDLaioN-; 
Spabk ; Tbekob ; Rhithuicai. Muscuijb MoTEMEsra ; 

IBTEIIiaED'C]!.— Oiviiig good clear answars to qnestiona. 
Memory : Memory for past eTents, 'or those of recant 
occTUTencH ; power to perform eiwy calnulations. The 
face may temporaiily or permanently loee the eipreasioii of 
iuteUigeuce. 

BFEECH. — Staromering-. Slow, jerky. Using inarticulate 
Bounds only. Mnte. Aphasia, 

BLEEP. — Easily falling adeep ; aleeping sonndly and waking 
up refreslied in the morning. Wakeful ; diBtncbed by 
dreams; rumembering dreams. Insomnia. Eaviag at 
night. SomuHmbuliain. Tootli grinding;. 

HEAS-FAIH. — 1. Its ^tuation, whether general or local. 

2. Ita tbEinictera— hoary, diill, aching, throbbing', shoot' 

ing. darting, BcnBc of fulnesa. Whether couBtaut, inter- 
mittent, recurrent, or periodical. Its intensity and 
yariahility. 

3. Effects oE morement and change of position, of light 

and sounds, etc. 

4. Its mode of onset. If previous attacks, vote periodicity. 
6. If aooonipanied by Hoccness or tendemeea at particular 

spots, we Ifetlralgia. 
6. Look to state of Bpecial Senias, especially Sight; 

enquire for dyseestheua of sight. 
T. If accompanied by Vomiting, not^ its relation to pain. 

8. Look for ^gua of Brain Siseaifl, ConTnlaions, Paralysis, 

Hysteria, Condition of Seneation. Examine Optto 
TtiMt. Look fur Henralgia, 

9, EiamiDO urine for sugar and albumen. 
10. Cbaraoters of pulae ; temperature. 

Bislorn of neurosis in individual or family. History of 
phtbisis ur strumijus aU'wIini" "' 



L 



ITERVOTTS SYSTEM. 

Gentra! fmditioni.—Hote all doparturoB from the phyKioloj-iual 
condition. Tha muamilur power should Ije such as to 
enable ordinary "work ix> lie performed. 

IBTELLlaEKCE raay be naturally duU, or mental power may 
be lost from dlBeafie, e.g., senile decay, dementia, general 
paralysis, epilep^. Mental delnidone may arifie in eane 
people. InteUigenee i» proportioned to age, educatioii, 
and aurniundings. Ask as to school-work iu cIiiliireD. 

SFZECH.—ApHAgu ^ loss of faculty to apeak words, though 
he can recognize them when w^ritton or Hpoken. 

Axsrsu. := Ions of faculty for the memory of words, 
bnt can repeat them if auggested to him. 

SLEEP. — Heatlfisa tendency to turn the body may prevent sleep 
even if drowsine&s is present ; frequent in Alcoholism. 
Insomnia may be caused by heart disease or oi-cr mental 
eiertion. Musonlftr twitching and cramps not unconmiou 
fi'om fati^e. Pain may prevent sleep. 

ttKAJJ-PAIH.— The first thing to decide is whether the case 
be one of organic or ftmotional diseaae ; in the latter case, 
the attacks, when recurrent, are commonly spoken of 
as headajiliea. 

BEASACHE may be peiicnuiial, frontal, occipital, or diffused, 
or bilateral. Headaches may recur periodically ; in 
women frequently at the meuBtnial period. After an attack 
there is a certain amoant of immunity. Attacks may bo 
eioited by over-work, Hleeplossnoss, want of food, errors 
of diet, ooustipation, etc. With the attoctfl disorders of 
Bight are common; sparks, coloured stars, zig-esga with 
coloured bright margins ; hemiopia (seeing only half of 
any object looked at). Other senBes may be disordered. 
Vomiting frequently terminates the attoofc. Acoompany- 
tng the attacks, or alternating with them, may be much 
mental depression, mental weakness, and perverted ideas 
of things. Such recurrent headaches are oommon during 
pregnancy. Such attacks, accompanied by vomiting and 
eoltnired vision, are often spoken of as "bilious attJicks." ''" 
Bittory. — Look for sigTia of Meningitis aTid iLiwn Vav 



VERTIGO. 

I. FwliiiH of giddinosa eTperienued by the patient, objects 

appearing' atatioiiBry. 

II, External objpeta ftppear to move, t.g., up and down, 
Iinrlxoatnlly, appFoanhing' and receding. 

Vortl([o may be inoreaaod or relieved by movement anil 

T(i«l hortring ond siyht. Examine for diplopia. LookforsignB 
of BTftln Dtwais. Auamia. Kiamine Tuaular Byatem. 
Urine. 



COUA. 

I timtKiry : onset ; prevtaua iiig^iii of Brain Diaeue ; ConvnliiDiu ; 

TnnlUnK. 
fnitaiion.— l. Injury to huftd. 
%. ICiiiiiiiiie uriuu ireuuraUy ; also for alcohol and poisons. 
!<. OTcbml )ia>iiiorrlin|f(>. Sec iiigns of Bright'! SiBeaae, 

TftMnlar Dt^sneriUoQ. 
4, Ciiiiia WKiiiunt lo Oonvnlilon. 
A. Cuina may uouur ilurm)ir fovers, 

U. Mcnlng^Ua, uid ooAnc iUwmiw of brain. ^^^ 

T, Ilt'irt fiuluro. Kxaiitiiw puisp and heart's Monda. ^H 
H. Delirium frH|tu<ntly nidH in ounut. ^H 

0. AleshollNa »ud pnlMinx. ^| 

Iwt /)»' Kltcuii «t Bt«U DlHkii. £<t«to uf IntalligenBa and 
••autiMi. Twt |n>wpr to pM<onu «*Uin nets, ..y., 
Iirottiiilv toniruis nwaUnvr finul, muve fingvrs, etc. 
Ci'iiilition of *phiupt«iTi. Note DnuitiUun uf sleep. 
DaUriam. 8ut<*ultus louiUnuin. t'osiliun uf budy, «.«., 
durul d(K>ubtiuii. CltaMvIM' uf rMpinttioo, wlwther 
•lortoruiu. 
Ktimi-tfiit dtm* cf lr*l> Olaaaaa and P*i«l7«la. Exanxine 
uriup; liiHK*; b«r1, it* attviitrll) anil m>uu>U; (iiUw ; 
puiiklitlou uf MTtcrim. ttnu>ll l<n«lh tv9 ak<uW. (Bdataa 
'IVu>|wrati>n'. A.Him ai f.yiA»-.ir.t*. Kjw : •tnbuuus , 
FiipU), 0)>^IbftItaMCop*, 



^ 



TEBTIGO. 

Uaj oocnr daring B]«ep or on waking. It is common ni 
cliioacteric period nitfa deg^ceraitiaD of Teat<ela, 
Emphysama, Bright'i Siuaie. Vertigxi may be dne Ui 
diplopia dependent npon weakn^BS of an ocular muscle 
Meniere's disease of oar; Alnoluiliuii; eioesaive smoking 
mental or physical exhaustion ; dyupepHia ; anemia 
heart disease ; espoanre to the aun. It may aotompany 
simple recnrrent Headachei. 

COHA. 

^i-^jtory. Coma may reault from old-standing brain diwbs'^c?. 

There may be history of lAroiiie disease capalilu of 

producing; coma. 
Catuatiim. — 1. Injury may produce compression of the brain. 
Collapse; shuck; syncope. 

2. See Dromla. In Diabetes glyooEtiria may disappear 

before coma sets in. 

3. Extensive cerebral biemorrhage may canse deep coma. 

Eiemorrliage into pons causes universal powerlessness 
and contracted papils, resembling- opium poisoning. 

i. Any severe ejhauatiQn may cause coma. 

6, Eiposure to great heat, as sammer sun. 

6. Almost any brain disease may end in coma. 

7. Arterial Disease may lead to cerebral hiemorrhage ; 

heart disease to Embolism. 

8. This is a great danger in fevers. 

lM>i far — Coma may be partial or oomploto, constant or 
remittent. Signs of motor power may bo partially 
or wholly lost. It may be a sign of the Typhoid state, 
■with delirinm ; then the pnlse is Hi-nially very soft. 
Wandering at night in febrile diseases may pass on into 
Delirium and coma. The lungs are usually congested, witli 
pnlmonary isdema or hypostatiG pneumonia. 

" r AlBohoIiam ; smell breath and test urine. The 

or washings of the stomach may be smelt and 

1 for poisons — opium, alcohol, hydropyanio acid. 

y be obtained by the catheter. Stomnoh-pamp 

ift7 be nsed in poiaooing cases. A.\oi4 

te tor poiaoning. 






VOmTIlTO. ■ 


Dvwiribe vomitH; 
joiurt, look for 


sarcinie; ■watery: emell ; containing blood 






or bile. 
8i<B St«ta of Toague and bowels; Abdominsl Paia; signs of 

dyspopaiu. 
Look for refloi causeB, e.g., pregrmncy, Ovarian Tiunottr, disease 

of liver, Qall-itonei ; fi«iial CalonliiB, Exa.niinu urine, 
f.'niua^iim.— Btomauh diaeaso or derangement. CEsophageal 

obntruotioD. Obitmotion ol Bowels. Poisons. AlcoboliBm. 

tTlMmlA. Hepntio di.■ten^^e, Pelvio dieettse. Pregnantj-. 

Ovnrlnn disease. Addison's Diseaie. Braia Disease or 

(UaturUiiueo. Migroino. ^^ 



SEUEIUU. ^B 

lU iiltitnuih>n> ; If itttontlfd wtUi iUusimiB and purposeleBS 
iliiimiiiW mnvviiuqiU, <•;,. aubsultus tendinum, piddng 
*>t l<i'\l •kIhUim, «)■<, Tunt mnRriniianosti by speaking to 
IhiMbhj hiiiI iw|ii(rlin|[ ku uinwur to a questioii or tbat }io 
■ImII |UM(>riiiln )iU tiiiiitiin, vh', 

rhHwttMi - MviwMnik. &lMk«UuK, Mid suoh causes BB may 

TTPKOtD STATS. 

A*MtMtt<t in- iitt,« nnmlM, IVm^v^iHtiim nnt hi^i. Ton^rue 
httlih kMl)^lltMim,«ttV<MMMnw<MtJf>winftli<w>ifsr>rdeKon 
WtH knti tWM , tVlw i>nt<\wl <tnit ittr ; >li>«riut4U<m difBcult. 
t\>W \W)f nft, AM>iV|SYwrtlAv •li^H.-ius. im^iular. 
ttvwil^* ikvAhm »v*t. , Hvrt •nwd'l h«r.Hy h<«r<). IVsndmcy 
tit t"^*">'"'"V^ I'Mtiri'ilh'w. nwlMMk axA tiTpoatatio 



TOMITINO. 

If of cerebral origin it is — I. PiupoBelese, not speciallj aStet I 
taking food, and Dot relieving H^mptoms. 

2. Tongue uleun; no EpeciHl tflgnaol DigastiTe QiitnibaaOB. 1 

3. General absence of premonitory iiymptonui or i 

before vomiting; contents of Biomaoh ejected eanly 
without retching or much eSort. 

4. Vomiting frequently arretted by th£ honzontal poBition, 

reenrring on becoming erect. 

5. Concomitant signs of dittturbance of the ITarrons Syitsm 

or signs of Bckin Diseaie. 
If vomiting uppear to be of cM?rebrBl origin use Ophthalmoatope. 
Take temperatora ; look for other signs of Brain Disease. 
Intermittent pulae in an early sign of Heningitis in 



DELIEIITH. 

Maybe Eictiye: violent; low muttering. It usually eommoncefl 
at night with talMng anil wandering of the iuind. 
moderate in degree temporary oooBciousneaB n 
lestored by speaking loudly and clearly. Ih usual 
course of ferera. It may be due to simple exhauition ; an'. 
from hfemorrliage after labour, etc. 



TYPHOID STATE. 

A proBtrated condition, nervous Byiuptoms, heart failure. Aa 
unfavourable termiuation of Delirium, Coma, delinum 
tremens, and acuto ft'brilc diaeaaes. Note at each ubscna- 
tion strength of heart sounds, force of pulee, and the 
numifestAtion of any further nervous symptoms. Dorsal 
daonbitus in usually complete, i.e., tho patient lies flat 
in the trough of the bed ; muacnlar power is prostrated. 
If prolonged, bed-sore may form. Albumii 
hypostatic pneumonia frequuntly couusilesA, 
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PARALYSIS, 



See Hemiplegia; Pftlsy of Cranial ITervea ; Partial Fftralysii. 

Teat Motor Powar. 
Sse signs of Brain DisMse ; aigita of Diaease of Spinal Cord, 

View the parC panilysGd, and examine 0,9 to Motor Power. 

Note tJie partd paralysed and mtiriGlea Hffptted, i^tatin^ 

Lwlietlier the fine and general moTements of thu limb are 
whoUy lost. Note Btato of nutrition of tha part, 
oontractionB, rigidity, etc. Test reflex action by tioHing, 
prioMng', et«. See Seniation. Eleotric Tegts. Examine 
Optic Siaca. Look for blgiis of Syphilis. Tascolar 
Segeneiatioa. 
ELECTBIC TESTS. 

If one mnBcIe contract to a leftser force of the citire^nt tlian 

» another, it ie said to be more irritable. To ascertain the 

irritability of a mnscle reduce the etrength of the corrent 
to the lowest point ot which it will produce action. A 
full power of onrrent ramply showa the strength of the 
moecle. If in hemiplegia there be a well-marked differenos 
in the reaction of the two sides the paralysis ia not feigned. 
Diminished contractility may be dne to disease of brain, 
cord, motor nerve, morbid condition of the mnsde, 
Tha faradaic current may be applied over the mnscle to be 

tested, or the galvanic current to the nerve supplying it. 
Lobs of electric contraotility is a sure sign of disease. 
Faradization is sometimoa nseful to prove the prGsonce of 
muscle in a fat limb in whitrh it is snspcotod that 
IB iraated. 
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PARALYSIS. ^H 




PanljBis may depend upon diHya 


.se of nerves or nerve- De>>tr(%.^H 




or luaj be oaiy Functional Paralrsis. Wlien a rnnsole i> ^^H 








regainmg Btrengiii re^aina 


. its nutrition. In paeudo-^^^H 




hypertropUo Paralyri*, the 


flexor mnsclea of the lDii«r.'^^H 




flitTBinitiea become weak, bu 


t greatly enlarged. ^^H 




In pBrnplegU, see Bpimal Cord DiMue. ^^H 








InlUttile Paralyaia. General museular weaknese, not ^^| 




dependent on simple debility. 


, and not ae<X)ndary to diaoaaa ^^^| 




of viscera, is seen in Owierai 


. ParalyaiB and DiphUieritte ^^| 


1 


Fwalyiil. See Hinoi Paralyses. ^_ 




rONCTIOKAI, 


OBaAHIC. ^^1 


1 


Age and sei.— Moat frequent at 


Moat common in degeoo. ^^M 




onset of pubertyand uliinau- 


ration ; aeies more equaUf. ^^H 




teric period; almost cQnfini=d 


aSected. ^^1 




to females. 






HyitMlft.— Present more or less. 


No Bigna of Hyatorla or ^^1 




No Bigna of orgaaie disease. 


Epilepsy. Disease of heart, 
kidneys, etc. 




Atrophy o/jjoWfrf ?«!-(.— Palsied 


Atrophy foUowa paralysia. | 




part weU nourislied. No 


Siuiral bed-aore frequent. ^H 




bed-sore. 






SenMtion.— May be lont, by- 


If lost temporarily, naually ^^^H 




perrestlietio, or perverted. 


returnH before motor power. ^^^| 




B«Ses aotion.— Not obliterated. 


In very iiiauy oases lost. ^^^H 




Electric testi,— Reaction readi- 


Lost in disease of card. ^^H 




ly obtained. 


^^H 




FaUy 0/ Cranial Harraa.— Not 


Common ; specially of tttOO I^^H 






and tongue. ^^^H 




Apbonis. —Common ; may be 


Rare from organio nervB ^^H 




tbe only palsy. 


discuKe. SeeApliatiainright) ^^1 
hemiplegia. ^^H 




Fart paral^Kd. — Freqnont 


No changes without fresh -^^H 




change. Of ten partial of one 


^^M 










paralysed. Urine often re- 


^^^M 




tained. 


^^^^^ 
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CONVULSION. 



ipaam; I 



sroxj/tm. — Note the order, progrena, and Idnd o( 
whether mostly Tonio or Clonic Bpaim. ConiroeDoement, 
■whether general or local; commencing on one side, ;.j.,one 
hand or finger. 'Sole anddeunesa of onset, whether 
ttttended with asphyxia and marked cyanosiB; its 
duratioiL. Face pale or fiiifihed ; fulness of vrana ; 
whether diatortion of face ; head rotraoled. Eyes : their 
position ; atrabisraus ; state of Pupils. Condition of 



Ft'emoHilniy sjinpiom*.— Anra Epileptic; muaciJar twitohea ; 
dilatatiOD of pupils. 

Cavistiim. ^- Brain DiseasB ; Biokets ; Syphilii ; Br^ht'a 
Disease; Epilepsy; Hystaria. AoutediseaE^e — (1) Cerebml; 
(2) Febrile; (3) Exanthemata; (4) Pulmonflry. Reflex 
exciting' cauaes, e.g., indignation, worms, teotJiing, 
ear disease. Examine heart, nrine, tempejature. 

Sf'jjw/fl;. — Paralysis; amaurosis: strabismus; defect of speeoh ; 
mental disturbance ; mania; drowsiness; sleep; Coma. 



SPASM. 

1. Tonic Bpaam ^ TOntinuoiis muscular contraction during a 

longer or shorter intcrva.1. 

2. Clonic Epasm := alteinate contrautiou and relaxation of 

muscles. 

Facial Spasm is usuolljr one-aided only. The succeasive olonio 
Bpasina are of equal extent and severity, so that suooesaiTB 
grimaces resemble one another. In many ca^ea it ia 
chronic in duration and imaccompanied by other Bpaama. 
In these particulars it differs from Chores, 

Writers' Cramp. — On attempting tu write, the museles 
ordinarily used in the act are thrown into a atato of tonio 
spaam ; this subsides on diaoontinuing Che aot uf writing. 
Other dissimilar auts may be performed without spann. )■" I 



C0HTUL8I0H. 

Farox^im, — Usaallv commraces with tonic spasm and pallqgj 
or cjumeis, followed bj clonic spoam^. One mde or a 
limb maybe primarilrorchieflfaJFecled: tben, oucaaiDnal^^l 
the eyes and head torn to that side, and Ihece may be < 
few one-sded jerks of tlie bead. Papili usnaUj dHaled. 

Frenrmitory •j/mplani. — In ohildren, fre<nientl j, fist is clenched, 
witb thumb turned in. Laiyngumos may precede 
oonmlHton. 

CwMorioH.— Ed children conTalmons are »ery easily produced 
by alij^t causes. Ql-feeding, teething, wumiB, and 
Ueketa -wetj common predisposiDg' canse^. Pyrexia may 
be due to an acute disease or to continued tonic spasm. 
TJiine may be albuminona from Bright'! Diieaie, or may 
coBtaia albmnen or HUgar consequent upon the convuLdon. 

Seqtula. — Convtiltiions may be Eymptoniatic of britiii disease, 
which may subsequeutly lulvante. 



SFASH. 

Tonic 8pft«m ia frequently attended by pain, and may be 
preceded by hypenesthesia. It is i«en in the first (tags 
of an Epileptio oonvnlsion ; tiismns, or look- jaw ; tetanus ; 
fipaamodii! talipes ; spnsraodio torticiiUia. 

Clonic SpaBBl may be increased by effort or mental eieite- 
ment, and may subside during tdeep and under cblorofonn, 
a.g., epilepsy. It cBuses moTemcnt or displacement of 
the limb or part affected. It is seen in chorea and 
muscular tic. 

dwaftoH. — Look for signs of Hysteria. B^flex 

causes, i.g., pre^incj, iDtGstinal woims, t«ethin( 
Dyscrasiie, Uremia, fevers, spinal irritation, and roeniu- 
gitis. Hyilrophobia. Hyataria, Braia IIU««;w. 



i>nt of 

cidnS^^I 

thine^^H 

^1 



THE SnTOBNT B 



LAItTNGIBMUS. 



lE-iixnia. ^^^^1 



Look to NerrciQB B;Btein. CanTalBion. General canvnldoiiB 
often follow. It maj' ouour in hjsteriual wompn, but ie 
iDost CDnmmii in mfanta. FaroijsmH may lie bmoglit on 
ty excitement or futigue. Looli for Bioketi, teething, 
constipation. There tony he tonic contraction of muBoIei) 
of limbs. 



I. Tremor absent when at rest, but of various intenaitj whea 
executing a more or less oa-ordinated i 
raitting a glaju of water, pioldng Dp a pin. 

H. TrenioreontinaouBandpermanent. BcBponsive 
eiaggerate it, bat it does not disappear on repose. 

Note the aets of muscles affected ; whether head ih movei 
whether muaclca supplied by Cranial Motor ITervM s 
a3ect«d. Teat FateUa Tandon Bsfles. Take sample of 
patient's writing. 



BEYIEUICAL HirsC¥LAS KOVEXESTS. 



Athetoiii = gliding moTements, frequently repeated h 

aaroe order. GeneraUy acoompanieg epilepsy, and luoatly 
bemiplegic ii 



I 

J 



i 



LASTHOISHnS. 



Charaotemed by paroijBmal convubdon of the larjn^enl 
muBclsB and noisy inapimtiiiii : no upoinfii; cat4iiTlt or 
special lung' trouble, as in Eoopin^-coufrli. MuHclea of 
chest and abdomen may he involved. Moat ooinraon in 
yuong boys, and ou waking from sleep. It may beoome 
Cantinnous croiving', tbe veins being distended and 
le distreBBed. CMId rarely dlea in on attook. 



TSEUOR. 

In Paralysis Agitani, tremor eontbues when at rest. 

In Selarosis. tremor is increased by raovement, oeasiiig' during 

repo«3 : so also in mercurial tremor. 
In paralysis agitans, the face, head, and cmnlul nerves nsually 

Sleep arrests tremor temporarily. Tremor may be general, 
affecting the head, or not ; it may be localized to 
a limb. Tremor is a simple vibratory repetition cJ 
porpoeelesB movements, not diaplaeing a linib greatlf. 
!Fine movements are tboae through small an 

Ibtacnlar tremor is a characteristic symptom in paralyai 
agitans. Disseminated sclerosis; Alcoholism; 
teemor ; Oensrtl Faralyiia of the Iniane. 



BHYTHHICAL HTrsCXTLAS, KOTEHENTS. 



Adifltods may be a. cmgenital or 
Iiemiplegic or both-sided. 



acciuircd diseaiie ; it may 



mOTOK POWER. 



I Abilitjr to stand, walk, walk up ataira, work, etc. State Bome 
I ant tie patient oao or oaiuiot perform ; how far he can walk. 

Power over large joints, sinall jomta, finer moveineiits of 

fingcra, e.g., icriting. 



JforciflfBd of upper and loicer exlivniHUi, — Test power of 
simple movement, and power to overcome rasiatonoa. 
Test movementa of larger joints and mnBcles; and power 
over individual digita. 



Eeapiratory mopemenli.- — Note roapiratory tbythm ; 
whether principally thoracic or diaphragmatiD. 



CB-Briiiualion of tie limii. — Gait in wdldng; walking well 
and firmly with head erect ; also walMn^ atroight witli 
eyes ahut ; walking atifl, ono joint being kept immobile 
from piiin ; hip movements much reeCraiiied in BciatioBi. 
Circumducting one log, swinging it round, not moving it 
forward as the other, seen in Hemiplegia. Staggering, 
moving trunk over place where the Icga are. Lifting legs 
inordinately high, then bringing tJiem auddcnlj down. 
^^B Walk with eyea shut. Tcut for Uuscular AnKithuia. 



HOTOE POWEE 



May be lessened from general iieakneBfl or tie lost ii 



MovimeHli ef upper niid lower exlremitiei. — Pajay of upper I 

eitremity, if of cerebral origin, ia uaually acoompamed by j 

weakening of lower extremity. Let patient move limbs ] 
to order ; lift wdghts ; pick up a pin, etc. 



Mevsmenla of htad and (rHnS. — Motor power over apine may ba 
lost from caries of apinE. FBeado-bypflrtrophic Ptunlyiii, 
Viaw spine ; feel for curvatnrea. 



Betpiralory muvementt. — Cheyoe's rsEpiration ^ a seri 

respirations hurried and dsep ap to a certain point, then 1 
Bobeiding- to a dead pause. 



ro-orSination af lie lii>ibi.—ll defccti»e, examine jointi 
SoistiaB. Spagms, TremoTB. Paraplegia. Chorea. Is 
ParalygiB Agitans thei'c is 8 tendency to propulsion oi 
retropidsion. In General Paralysis, atiirabli 
ataggorin^, or tottering. In AtBiy, muscular power 
the lega is not lost ; the patient may walk, feeling tho 
ground with a atick. In Hemiplegia the patient 
walking awiogs round the leg, and then keeping 
bulaneea the trunk upon it. 




fflBBSATIOS. 



1 



Otj"'!"' ntntibililf (aaoertauied by e lamination), — Tactile 
■ennbilitj of nkm. Eiamiue Beparatelj tlie Qeior aad 
eit«uBor Burfaiiee, f&ce, tmnk. Test the'least diatsnoe at 
which two poinbi can be diatingiiished in various regions. 
Sonuibility to heat and ooid. Apply to TSriona parts two 
tent tubes, one contaitiiDg' hot water, the otber cold. Or 
apply t, hot and cold sponge altenmtely. 

Sn^wtitf tnuibilil]/ (aonaationB eiperienoed by patient). — 
LocaliKod pain in the area of a certain ciitaacous nerve, 
uonitant or pcriodii<al, auggoota enquiry as ti> ITsaralgia. 
Hpimilllllty niay Iw lessened, onsatheida, : exalted, hyper- 
MtlimU. Sanmtioa may be perverted, the patient 
•ipsriBuain); altOH^thor abnormal senaatioiia, dyacegtlienia, 
».f., numlmoBa, "pins and needles," a sen.ie of burning. 
hnit MDd iHild. If siil'jeetivD atiUHutJonii ai'e oumplaini'd 
ufi fialuiiio fur an objeetivo oaiiae, i.g., liMni tenderuesH. 
loral luHKmin&tion or dlMiam', periosCitiN. Reflex causex, 
KkiMo, uWrinu, etv. I^v H«ad~pftln, TertiEfo, Hyitsria, 
Itanlftft, Kniaalu Aaieithsila. ^m 



KVSCVLAB ANESTHESIA. ^ 

IM t^tWwl I'MV^i Uh 1i«».l ^< hi* in»u)h. ana n?peat the R<^t 
itWh Ula v,vw Am . h-t htiu Kiaiv \itrf ^tMiiiini of his limba 
Vitk W t-^rv* ■kut ; M kim <IUtiufuL>h tvlntvu diSerent 

1r«l«Ktai. 1t( k11 ««.■>> aito>>w)<«a tw> ImIx Tnt reflex 

«WMMii. UmI Vt**!!** »\\ttaMtl<r (Miully .timhuBhed] . 
K'^IV' <*)>*< MWvtH Mv ■>tipvH%). stall- nf moseular 
tkWMWxM . |<«W«r«>vw ** kfrwMof it ^aim Tmt cvUikvuh 




SEaiBAIIOIt. 



dlmiautioii of sensibilit}' ; hjpenesthegi 
exaltation of senuibilitf. Both theae nonditions frequently 
met with in HyaterlSi. 

BemlMueitliBBia is uauall^ fnootiomtl ; it may paralyse th 
spBoial seimeB of aide affected ; it is frequent in hyste™ 
Anolgeda is the lose cj sensiluUty to pricMng', plnchiDg, 
eta. It muy he temporarily romored ixe traimferrcd to t1 
other aide af tlie body. 

Si^'ctlire imiitiliiy may be auesthetio, hypenesthetic, or 
dyHesthetdc, i.e., aoustbility rnny be lessened, exalted, or 
perverted. The brain centres of tlie organs of spouuU sense 
may be altered in any of those ways ; so also the B( 
touch. As seiiflationd of phydical life "ne nmy apeak of 
■ ' organic sensationfl,' ' or those due to the changes occurring' 
in the organs of digestion, circulation, respiration, etc. ; 
the "appetites," a group of uneasy feelings produced 
by the recurring wanta or neceHMties of the physioal 
BjHtem, as sleep, eieroise, repose, thirst, hunger, etc. I 
Special dysKsthesiee are the epUeptio auia, the lightnii^ j 
pains of atnxy, the sensation of girthing frequent ii 
cord disease. 

HVSCULAZ AHiESTHESU.- 

"A loss of the feeling of muscolar action, attended by J 
irregularity, filug-gishness, and diminialiod force of volun- 
tary moyenient ; but unattended hy any necessary loss uf 1 
cutaneous senidbility or by diatinet paruIysiB." 

A condition frequently seen in HyBtarla. Usually then 

pain in the limbs, but pain ia coiomon in Loaomotor Ataxy. 1 
It may be local. It often precedes paraplegia. Usnally 1 
impaired or lost in General Faialyaij. Some mnscular J 
araestheBia may accompany attaclis of migraine. 
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SPECIAL SINSDS. 

S'^lit.— Test acuteness of viaion wifi tcat-type. Eiamine for 
perception of colour. To completely examine the sense of 
sight, further test power of aeconimodation, refraction, 
action of ocnlBr niii»Jes saparately and in the oombined 
movemeDta of the ejea. Examine the field of vision. 
Sec FnpUi. OphthalmoinopiD appearaace*. 

fffariiig. — Test hearing with a watch held at the greatest 
distance at which it can be heard from each ear. If 
watch cannot be heard thus, t«st auditory power of the 
nerve for sounds conducted through the ^uU, i.e., place 
watoh on forehead or between teeth. Look for otorrhceB : 
examine throat ; nse ear speculiua. 

Taiie. — For aeidfl, bitters, sapid substances; deterniine each 
separately at anterior and posterior portjons on either aide. 

SmtU. — Por pungent substances, e.g., ammonia ; aiomatiii 
subatanoes, f.g,, oil of cinnamon. . 

CBANIAL NERVES. 

Observe movements of eyes, tongue, face, lips, palate, moscleB 

of mastication and deglutition. Pupili. 
Test Bpecial Semes ; aousibiJity of head and face. 
JVtfTw I.— Olfactory, see Bmell. 
JVirtv II. — Optic, seo Bight, Fnpils, Ophthalmoscopic appear- 

Aemi III. (Palsy). — Ptosis or drooping of tic nppor eyelid : 
permanent external strabiBmus ; dilated pupil ; toss of 
accommodation for hsbj" objects. 

NyeiAOKBa =; purposeless vibratory movements of the eyes ; 
usually the movemcnta are in the horizontal plane. 

Nerri IV. — Superior oblique musals. Palsy produces no 
appreciable deviation at the axis of the eye. but diplopia 
results and the diagnosis generally depends upon the 
relative poaition of the two images. 

AVrw V. — Motor to temporals, masseters, and pterygoid 
muBcleB. Examine condition of its separate branithes, 
i^ce Wenralgia, Irigemiiial, Examine power of Tasta. 



SPECIAL SENSES. 

Sight. — Defects ma; aevar hom errors of accommodatiOD, 
myopio, hypennetropia, or aBtigmatiBm, from chonffea iu 
tbe optic uerve or other parts. lUnsiona may represent 
an aura preceding an epileptio fit ; comjuon in delirinm 
and inaanity, not uncommou with recmreiLt Headacbee. 

Heitring. — Deafness may result from obstnictioa of tliu 
EiistaeMan tube from phaJyng^al oat»rrh, or tonsil 
disea^; was in ear; disease of tympaniuo. The nerve 
may be paralysed from disease, «.y., Syplillil ; rarelyfrom 
cerebral tumoar. Tinnitus oommon with and without ear 
disease. 

Tdf^e.^Taste may be lost on one aide only. It is impaired in 
some cases of palsy of Nerve VII. . 

Smtll. — ^Teet either nostril aepaiately. * H 



CEAXUL NEB7E8 

Are some sensory, others nerves of special sense, while others 
are purely motor. The condition of the parts that they 
supply, as found on eiamination, often throws much light 
on the condition of the brain. Paralysis of an ocular 
muBcJe or the tongne would indicate intra-oranial disease. 

Nmi III.— Paralysis often partial, e.p,, ptosisonly. Aecom- 
roodative power alone may be lost, «.?., in Diphtheritio 
Paralysis. This nerve is frequently paralysed from 
Syphilis. 

NTSTioiinB. — A olironio rendition, usually congenital, and 
dependent npon deeply-seated brain lesion 

jVerre V. — Sensory branehcB give sensibility to the lateral and 
anterior parte of the head and the eyeball, and common 
■enaibility with taste to the anterior two-thirds of the 
tongne. It is the afferent nerve in reflex winMng a 
tonohing the eyeball ; if palsied, the eyeball I 
insensitive and the cornea uluerates ejid sloughs, bee ■ 
Hsniolgift, Trigeminal. 



CBASIAL TSTERTES. 

yervi VT. — Eitomal rectus of the eye. 



1 
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A'erre VII. — Eiamiiic movements of face in natural exprasincin, 
in forced voluntary movementfl, e.y., to grin and show 
teeth, to frown, to ele-vuto the forehead, to wMetle. 
See respiratory nioTenienta of aiie naai. Facial movB- 
ments, are they symmetrical ; compare tlio two aides of the 
face. See position of the aug'les of the mouth, and elope 
ajid ourvs of the upper and lower lips. The depth of the 
nftHO-tahial groore. OrhiCHlsri^ om, ita power of holding' 
ail in the mdnth with the eheeka blown oot. OrbkulwU 
oeuli, its action in closiog the eyelids, in producing 
similar folds of the eyelids on the two ^dcs; a similar 
width of p&lpebral liseure on the two sides : a, firm applica- 
tion of the lower eyelid to the globe, with the punatiun 
appUedtotheeonjmictiTa. Noteactionof Occijiila-friHilaiii 
and Coiruffatar. Teat tefles actiona of the eyes. Note 
pronunciation. Examine with care the movement of the 
soft palate and tongue. Test Haaiing, Sight, Smell, Taite. 
Look for dryness of mouth from want of saliva, 

Xeri-e VIII, — Fuenmogastria ; BloBBO-phuTngeal ; Spinal 
Aeoesaory; PoenmoyaBtric. Not purely a cerebral nerve; 
partly spin ul, and receiving' hnmches from the aympathetiu. 

Motar brancAn. — To larynx, pharynx, cesophagna. Pharyn- 
geal, eonoemed in reflex act of deglutition. 

Suferkr lafj/ngeiil, — Ilostly aeniory, bat motor to arytenoid 
and crioo-ihyroid. Its stimulation iuhibita inspiialioD, 
e.g., when opening of larynx is irritated. 



CAANIAL NERVES. ^^M 

A'erve VI.— It la opposed by NBrvp III. ^^H 



Ntme VII. — Uotor to muaclea of faoG, these mnscleB being 
need in eJtpreasion, respiration, eating ; certain reflex 
actions, e.g., ej^ebds, niout^. 

Intra-crenial branehei.- — Great petrosal tlirougli Mithel's gang-- 
lion to levator palati and azygoa avuls. Smatl pttrosal 
Qixaagb. otio ganglion to tensor polati and tensor tympani 
and parotid gland. Tytaptmk btanchta to stapedinB and 
liixator tj-mpani. Chorda tympitiii to aubmaiillaiy gland 
and liugualis. 

Bell'i ParaljiiB of the ?aae difiera from the facial paralysia 
produced by brain dlHenBe in being moie complete and 
general in dietribatioa ; la the latter the musdeii about 
the angles of the month are moetlj aSected as seen in 
grinning. Bell's paralyeis affects all the musules on the 
side of the fuce; the eyelids, however, retuin a little 
power. The creases of the face are obliterated, ax seen 
on the forehead and in the naso-labial groove ; the eye 
remains more or less permanently open, and the tears 
overflow. The patient caoiiot distend the mouth with air, 
and food accumulates in the cheeks. 

CaHsatioH. — Cold, diBease of ear, syphilitic disease of tempo 
bone, pressure of glands on facial nerve. 

Nifvi vni.— 

Ptimmogastrie hct-e'^.— Is concerned in certain r 

deglutition, reflex movements of glottis. 
Pharyngeal jraHcA««.— Palsied in Diphtheritic Pal«y, in Bulbar 

Paralyiis, and roach dulled in Ihc Typhaid Stats. 

oemed in niflcx throat cough. 
SapiTViT laryngeal —kSeicat nerve in reflex move 

closing larynx in deglutition or when irritated. 



impoia^^^^l 

in Bulbar j 

ate. Con- ^^^ 



CEAHIAL HEEVES. 

Scrtit Vm. — ConltHued. 
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Secuireat laryngeal. — CliieKj motor ; anpplieB all the duiscIbs 
oi the laiTUX sxoept the oiioa-tbTroid. 



Cardiae Aranehei, — Inbibitory ; pulse may be irregTiliiJ' troiii 
brain disease, and Bmallfrom mental depression. 



Palmemirf/ Aranchii. — -Affereat fibres oonvey the feeling of the 
oecessitf to breatlie. Motor fibras supply tlie bronchi. 



Abilomimi ironcSej.— Supply li»or and are Ronnected with the 
renal plexus. 

Ghim-phaiynfeitl ntnt, — Gives common and gfustatory sensi- 
bility to the toiigTie, supplying- oiroomialate papiUte at 
bauk of tongue. 

Spinal arteuory nnw.— A motor nonre olosely asaooiated with 
tho pneumogastric and giving it motor fibres, some uf 
which go to larynx. 

.VtiTW IX.^Prinoipally motor to the tongue aud depcesHors of 
the larynx and lower jaw. 



^^M CSAKIAL ITEBTES. 

^^^Kv VlU.—ConUnucd. 



J 



lari/Hgeal, — Left winds round aroh of aorta, right 

1 umominate artery. When paralysed glottis is 

pMeively narrowed on InEpiration, and paasivelf dilated 

on expiration. It ma; be paralysed by tliorocio Ananrism 

mediastinal tnniour, ond thus lead to paUy of cor- 

lespondiDg vocal cord. 



ilmanari/ braneiif. — Concerned in spiiBmodio Aatluna, 
Hoopinf-oough, Laryogismna Stridnlns. Wlien pars- 
lysed leads to uongeation of the lunge, fl.j., in Typhoid 



^iAninal branchei. — Mlental stock may excite Siabetea. 
Anxiety oansas flow of pale urine of low »p. gr. 



n-pharyngial iisrte.—li, ie concerned in reflei deg-lutit 



inai acaicoTi/ nirvc, — Motor to Btemo -mastoid and trapezius: 
fibres pass to the larynx and control the voice, not 
respiratory movements. 

f IX. — Cdncenied in articulation, mastication, sod tlie 
ancing oot of degtntitdon. Each function may ha^ 
fiieparatelj lost. 




BBAIH DISRiSE, SIGNS OF. 
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Head.pain; Vertigo; CeTebrsl Tomiting; Convnlrini; 
Parttlysii; Hemiplegia; pulay of Cranittl Nerves ; strabis- 
D1U8 ; palsy of Special SenaeB. Mputal or intellectual 
diaturbance; Coma; Aphasia. Changes in Optie Herve, 
FoIh, iutennitteiioe of. Fapils. See j^eneml cundition of 
the Herrone Sjttam ; Sensation ; Hyiteria. 

Sxaminalion. — Look for history of neurosea ; previous signs of 
Brain DlBeaae. ladicationH of aonte disease, e.g., take 
tempeFQture and look foe Other signs af Fever. Examine 
vasoolar system and urine. 



OPHTHAIMOSCOPIC APPEAEAHCES. 

Test eight and eia,iDiiie Pupils previouH to using atropine. 
Some of the principal conditiona ot the fiuidus that may 
be observed are— Optic ITenritis ; Optie Atrophj, (1] 
primary, (2) eeoondary to neuritia or coosecutive atrophy ; 
orer-fnlneBa of voina; cmptinosa of arteries; Hwnor- 
rhagei ; Choroiditii ; Tubercle of Choroid ; retinitis 
albumiaiirica. 

OPTIC HEITEITIS.— Disc blurred, outline indistinct: vessels on 
disc in parts coveted with effusion ; veins lai^. Vision 
may be perfect. Nenritis is very indioativa of ooarse 
intra-cranial disease, e.g., Tomonr. This condition may 
Bubude, leaving but little changD noticeable, or it may 
leave consecutive atrophy. See signs of Brain DlMMft. 

OPTIC l^TBOPHY.— May be sequent to neuritiB. It differs in 
appearance from primary atrophy in having raore 
diaturbaaoe of the choroidal pigment around tbe disci, a 
leas sharply- defined margin, and sometimea tbiclcening of 
the sheaths of the voKsels remains ; it looks duU. Primary 
optic atrophy gives a more clearly-defined margin ; it is 
clean cut, and its general appearance brighter. VesaeU 
atrophied or obliterated. 



BSAnr DISEASE, SIGNS OE. 



be judged of by obseiratioB 
IS expaiuuons of nerre matter 
in Gannectioii witli the circnJation of the brain. Also bj 
the ocmiiitLOD of parts supplied by rnTvea having' their 
centres iu the brain. Spocial elgns arefonnd in conditioDa 
of the mnaclea, parftlyaia, Hpaam, conTiiUion, want of 
00- ordination, etc. See Motor Power. 
^ramiHilioH.^Oaaet of acute febrile diacnao may cause 
uerebral symptoms. Cerebral symptoms with pyreiia 
contra-ixidicate a pnraly functional diaturbance- 



OPHISALHOSCOPIC APFEABANCES. I 

HXHOBBHAO-EB in the fundas are usually situated in the 
retinm. They ate common in Femicioaa Aneemis; in 
retinitis albominurica — tore tioy are accompanied by 
white ahining- spots. They may bo seen in ague and 
lencocytbffimia. BajmoirhagBB, even if considerable, may 
be quickly absorbed and may reoiu'. 

CHOKOISITIB.— Bull yellowish patches over fundos; there 

may be aubsequent atrophy, the shining: sclerotiD showing 

thrvugh. Around the patuhpa the choroidal pigment is 

much dieturlN^, forming black rings or patches. It may 

I be disaerainated or marginal. It ia often lyphllitio. 

T17BEECLE OF CHOBOID. —Small circnlar spota, more or less 
I oircumscribBd, reddish or greyish -white in colonr. They 

1 may be elevated above the level of the choroid with 

■ retinal vessels paasing over them; adjacent choroid may 

L be normal. Their growth in aize may be watched. See 

^^^^B Beneral Tnberculosia, 



1 




1M • fnTI hKiit ttD upon the fue. Keep eve efe coravd aad 
tMt Uh> ntVr; krtUn? HgliC mdilnlj bfl i^cB it, otnem 
IM r«WTtlun. Partiallf Kreeoiii^ one ctc, let fi^A bD 
Mtddmil)' D|>nn the irlher, and obaerre Ae iritei eSeet 
(tpBO Uio fliwt oys. This reaatioti inrolTeB the optic nerre 
MI Mtdfl MtrMml to1lt(ht, corpora qnadrigemhta, and Nerve 
fll. (Ill tits ilfta ttisded. Note contrBOtion of paful □□ 
uMtf NouunitniidntluD. 

UliMim, I, Iti iitii>iM,ro^Britj, and oatlios: adbeaioiiB may 
UNIilw IrlfK'iiHi-lljr j klinpo when dilated. 



fl, AnUtltf ^1 I1kI>'' ho'I oil near aooommodatiou. 

4. A«)l ilUfttwiiDM lir(wiT>[i tlio two pupUa. 

t> ISlliiilt' i>t in*, iHntliiiilnpMi of musaular bondlea. 



MVpA-Mnti — kVviiI >11lMMttim v1 inii^lt . I . AMiftditl, by atropine. 
i, 1^1«lJtM^ ftwm jsalnj of Novw 111. 3. Spasmodic. 






^ 




Lar(fe iii Anmmia and debility ; dilated durioff rigor 

Convnllion. Maj be exceedijigly mobile in debility. 
Slug-giuh pupils indioate defeot of vaau-motor nerve, and 
then the pupil is ratliOT Bmall. A pupil alug-gitih to the 
direct action of light ukay roapond immediately when tbe 
other eye 18 acted on by Ught, thus — (Ij Irido- motor appnra- 
tusiasonnd; (2) Peripheral structures of the necond eye are 
Bound ; (3) There is a defect in the percipient etruotures 
of the first eye. Pupils may remain active with optic 
atrophy. The movementa upon aceommodaiion (Nerve 
III.) may be good though reaction to light (vaso-motor) 
be lost, e.^., in Atucy. Precise symmetry ia size uf the 



Lidoplfgia 
Cfiehphgia 



= palsy of pupil to light, but not to 
= absolute lo^ of accommodation. 



OpklAalmopleffia mlema ;^ both the radiating and circulmr'W 
fibrej! of iria and the ciliary muscle are paralyood. r 
Pupil is motionlesB and aocommadutiou lost. 

Iritia may be a e^ of previous Byphilii. 





■ nUDSVT'l OUIDB >0 



8FIKAI COED DISEASE, SIGNS 



Paraplagia, partial or imraplote ; Spaimi ; Trenior*. Dysffistheaia, 
priiiuipuUy ooiiBned to the lower Gitremitics; Paraly«u 
of Iphliutcr* : aauml bed-soru ; atrophj of optic nerve. 

Meltr jHiufr.— Bee power uf ou-ordiuuticui of tho limbs ; their 
HLutu uf nutrition. Enquire us to tliu atato of Bphinolera. 
Tost reflux action of eitromitioa and patellar tendon reflex.* 
If thiiru 1w iNLTivlyiiia, atnte whiLt n^iips of muacles are 
iitvulvDil. and whieb onanpud ; guit in walkin)^. 

41>«»i»{iii»,— Objwil.ivo nuanibility ; eitunioe the muscular 
■HUM. Siio Mnionlar Aaaithuia, Subjective aeosibilit; ; 
tlyiHMtlieiiiit uf towt'r 



Luak fit OpIitbalmiMtapIs appsartncM , 
Mw) Paplli 



-- KKi^wurt- til ^iiji,l ^ uir«r.iii»niuii; fuautiiiiwl para- 

UiwUinkl (trk'ttuv, w>)Kn>I tv> (.vutttwtgwui ; ifiiHl Beniu- 



•Br, c«wwt '-ahA-na tmm." vm 



SFIHAL COSD DISEASE, SISHS OP. 



Muaciea auppUcd by spinal nerves are alono parftljeed. See 
if Higna of Brain Dissals and Palay of Cranial ITarrM ara ' 
absent, Paraplegia may be purely functianal. 

Molor pmcfr.^-li there iei parolyaiB of a i^iecial group, of 1 
mnscloa, aee Kinot Pacalyaea. SpeciaU; note tlie power J 
uf Ca-oidination of the Limba. 



Bmtation. — Sensation of girtliiiig round abdomen, frequent i: 

spinal cord diHeaae, 
^'Lightning paina/^ darting, burning', or pricking; oomma 

prndcoiDetrai of Ataxy, often miataken for rheumatisin. 

Look for aacral bed-Bore,very apt to farm in myelitic, probablj ^ 
an the diiGot eSeot of tho oervoua leaion. No bed-aore in J 
Eyitcria. 

& uia I iow.— Reflex paraplegia seldom complelo, lean widely- 
spread, aud less defined than paraplegia from mycliti 
See Faralyaii, Fangtional or Oi^a 



L 
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VaSOB. PABALYSES. 

Farnl^us of ieolutod miiscleB, or groups of muaoloa. Spinil' 
(Infftntile) Faralysu, Onset Buddtto ; moHl cammon in 
infanoy; frequent in healthy children; Dccura but Onee; 
large mnKclea principiillj nffoctod, e.y., deltoid ratlier th&n 
miiBoteB of fingers. 

FBOQBESSIVE HUSOITLAB ATEOPET.— A chronic disease 
causing atrophy of certain muBcleB with coireBpondiDg 
loss of power, attacking shonldor and hall of thumb by 
preference, gradnallj- involving more muscles ; no pain, 

P&EITDO-HTFEBTBOFEIC FAKA.LYSI8. — Enlargement of 
mnaoles paralysed ; usually attacks calves, thighs, buttocks, 
erector npirisl musclua. Mostly seen in children. 

FABALTSIS OF EXrEMSOBB OF FOBKABH.— UsuaU; duo to 
plumbism. 

CBOaS PABAIYSIS. — Palsy of face on one tude, and 
hemiplegia of the opposite side. 

LABIO-&I.0SSO-LABTIIOEA1 FABALTBIB (Bulbar para- 
lysia). — Paralysis of diiiscIdb of tongue, palate, pbaryui, 
iirbicularia oris ; death by asphyiin. 

FABALTBIB OF THE FACE.— See BaU'» Paralyiif. Paralysia 
uf muBoles of deglutition froqueittly due to Dipllthsria. 

HEnEAlGUL 

Sj/mplBHU. — Onset, whether sudden or gradual, whether pre- 
oeded by general or local disturbance; the paroxysms, 
whether severe, their frequency, the character of the pain. 
The effect of heat and cold upon the pain. Look for tender 
points in the course of the nerve affected, and its branches. 
Examine cutaneous sensibility at the seat of pain. 

QiMiatioB.— Age, eex, heredity, injury to nerve, frequent 
movement of the limb, or pressure upon a nerve. 
Kalaria, Syphllig, Oont, BhemnatiBia. AlcDholiim, AnEsmia. 
Hyitsria, cold, mental anxiety, carious teeth. RfHex 
CBUBSB, e.g., from pregnancy ; pain in (eyeball from cnriea 
of a tooth. 

CanditioHt cliaraeliriad if/ muralgia. — LoODUotor Ataxy, lower 
extremities: Herpes ZoiCsr, alougareaof skin supplied by 
norve affeoted. 



UIHOK FASAITSES. 

ParaljsiB of isolat&i niusdts, ur yroupa of muscles. 

Infantila ParalysiB. 
PBOOBZBSIVE HnBClTLAB ATROFHT.— EiiquiK foe iojuiy I 

to nerves; lead poiHonine' : the nature of the employment, I 

as to its oHiiig one particular tot of mnaoles. Beetria 

testB. IrritabUitj of miisclce when struck. Cutaneous I 

geuaibility, 
FBETTDO-ETFEIITEOPHIC PABAITSIS.— Teat re 

and deetriu losM. See motor power. 
PABALYBIS OF EXTEKSOBS OF FOBEABM. — Sapiuatoc 1 

lunpi.H mill txtC'UBOr iiarpi rad. longior usually eaospe. 
GB09S PAEA1Y8I8,— Msy bo duo to diseiBe of pons. 
LABI0-BL05SO-LAB7KGEAL FABALTSIS.— Often 

paniod hcmiplog'ia. and olironit briiiu diaeaao. 
PABALYBIB OF FACE.— May be due to lemon of brain, or 

Bell' I ParalysU. 



KEITELALGIA. 

Symptanu, — Pain localized, almost inTarialily unilateral; in 
recent caeos paroxysmal or distinctly intermittent. 
Ontdual formation of tender points, wkero nerve-branch ef 
lieuome superficial, passing through bone or fBHoio, the 
points of VuUeix.* Absenue of louul oauses of pain, such 
as inflaninuLtion, periostitiH, new growth. Ahsenoe of 
fever or local heat. 

Cmuaiian. — Most common in females at puberty; nbeu 
developing at forty years or older, is very intractable, 
Ualarlal neuralgia, nsnally in supnt' orbital nerve. lojury 
to a nerve majCBuseaenrulgiaof branBheaoommnuicatiii^ 
with it. 

Ctnu/itiOHt ehar«clcricid by neuralgia. — The aubjeotfl of hysteria 
and epilepsy are very liable to neuralgia. 
• Bee Aniti* ou ■' SJeutalgiii." 




TBIGEMIHAI.— Tender points, 1, Supra-orbital. 2, Palpebnd, 
in upper e;relid. 3. NiLsal, at jmictioD of vaJial bone and 
cartilage. 4. Ocnlar, a point in t!iB eyeball. 5. Trochlear, 
at inner an^le of orbit. 

Superior tliaxillar!/ divino7i, — I. Intra- orbital. 2. Malar. 3. A 

paint in tbe line of the npper jaw. 
Inferior diviiion.— l. Temporal, a little in front of tie ear. 

2. Inferior dentai (mental), towards front of lower jaw. 

3. Lingual, at side of tongne. 



ECIATICA.— Is a neuralgia of tba sensor7 fibres of the 
sciatic plexus. Note gait in walking'; the muaunlac 
power of the limb ; tli-e state of its nutrition. Look for 
tender points — along the course of the nerre and its 
tiranches, e.g., superficial cntaneous branches in gluteal 
region ; down baok of thigh, calcBnean and malleolar 
brauohes. Also behind trochanter. 



IHTEECOSTAL HETJEALGIA,— There is pain and tenderness 
in the conraa and distribution of the nerve or nerves 
afFected. It is most common in the left iufra-manimarj 
nerve. PainisooUHtont, attimesshooting. Painful points. 
1. Vertebral. 2. Lateral, along outer margin of ti 
3. Sternal. 



af trapwriaa. | 



I 



NEURAiaiA. 



mQEHIMAL. — Camatioii ; Any iiaiise of nenralgia, spediilljr 
malarui ; dontal or utaiillary disease ; cei^br^ tiunonr. 
It inotitl; oBQura in conditioDB of low nervoua depreEtsiaii. 
Some serere cases are associated with Kereditarj inBaaitr. 
With disease of trigHminiJ. nerve there may be profound 
disturbance in the eyeball, bs in cases of herpes in thia 
region. Ulceratioii of cornea, iritis, suppuratien, and 
disorgaidzation . 



SCIATICA. — Ca«(o(imi .- Rare under twenty years. May ariso 
from pr^Banre on the sacraJ plexus, e.g., pelvic tumourH, 
OTacian, hard fiecea; Eold; peripheral irritation, e.g., tight 
boots. Examine hip- joint. 

Pain is more oonstant aod less paroiyenial than in other 
neuralgia ; motor as well aa sensory fibres often affected, 
diminishing muscular strength ; the limb may emaciate 
and bocuue somewhat aoEeathetio. la nalMng, the foot 
on side affected is planted carefully, Bo as to avoid any jai 
which would iocreiuie the pain. 



^ 






State ai3e affected. Give luBtory of the 
Hudden, gradual, with oonvulsiou c 
vhethcF preceded hj abnormal 



P.C. — General condition of Hervous Syatem. Look for palay 
of Craoial ITerrBS. Examine Umhe aSected as to Mator 
Power, coarse movements, e.g., power to raise limb from 
the bed, to move large joints, pronate andaupinate; to lift 
weightB. As to finer movements, e.g, nae of fingers, to 
pick up a pin, etc., to write. Note power of tongue and 

face. Palsied limbs, tbeir temperature, atrophy or 
rigidity, condition of Bensation. Look for signs of Brain 
DUeue. Speoial Senisi. Condition of cranial nerves. 
Bight, eiamine for limitation of the field of viaion." 
Examine Optio DiSM, Look for bed-aore. 

Cniiinlim. — Eiamine heart, and look for signs of Vaacnlar 
Degeneration. Look for signs of Bright'! OisensG. Look 
for signs of Byphilii, Hyatoria. 



• Br. Qowera ; " Brit. Med, 
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HEMIPLECHA.* 

Right hemiplegia commonly ftsaaciated with Aphaiia. Heitti'1 
plegia from Emholism mnat coiamonly right-sidecl. Onset:! 
suddm in cmlioliBtn, aod iu cases of extensive htemoirhaget J 
SomBtiineg premonitor; warnings are expedeiiced ii 
head or limbs. 

P.C. — Nerve VII., when affectod, isuflualiypartiallyparalyBBi 
musnles about mouth being moat weakened. There n 
be the following phenomena : — 

1 . Head tamed to ude of leeion. 

2. Conjugate deviation of the eyes, both being tunied t> 

the side of letdon. 

3. Uuaclea of chest and belly weakened on side opposite tofl 

4. ParalyHis of muscles passing from the trunk to the limbvH 

paralysed. 
6. The face paralysed on the side of hemiplegia, 

6. The tongue protruded to side of hemiplegia. 

7. Ana and leg paralysed on the side opposite to the leaic 

No8. 1 and 2 are very temporary. Those parts suffer n 

and longest which have the most voluntary uses. Sendd 
bility is usually restored before motor power. 

daaation. — Valmlar disease of the heart may lead to embolism , 
Atheroma tu cerebral hfemorrhagit or thrombus. Bright'a 
disease, bving asaociatod often with (iiseaso of vessels and 
hypertrophy of heart, frequently leads to cerebral htemt 
rhage. Syphilltia disease of arteries. 

■ Dr. Enghlingi-JacbiiD : BeTnclda' " Brstem of Hedida*.' 




CEOSEA. 






If there have Tieen ptevioos attacks, sa^ wlinthor one-^ded 
and state side affected. The maimBr of oommBiiceineiit. 
Previous history aa to the gBneral condition of the ITflrroni 
Byitem. Hiatory of Bchool-life. Headaches, 

F.C. — General condition of the nervous ayatem. Look for 
signs of Brain Siieau. Specially note conditiDn of 
Intelligence, Speech, Bleep. 

Kotoi Power, — Whether musuloa supplied by cFanial and 
spina! necrea are alike affected. Examine face, tongna, 
mnvements of eyes, movementa of head, reapiratory 
movements, movements of trunk and head. 

Sxamim Ike extremities in detail, e.g., right upper extremity. 
Is the shoulder muoh moTed?in which direction principally P 
by the aetion of what muaeles F The elboir, ia it more or 
less moved than the shoulder? what uie the principal 
movements — flexor, extensor, pronator, or aupinator ? The 
hand ; movements of wriat, fingers, thumb. Fingers may 
twitch with eatenaor-fleior, or adductor-abductor move- 
ments ; some digits may move more Uian others. 

Cemplicallone. — Onset of Bheumatism, Ferioarditit, Endocar- 
ditii. Hental symptoms. 



teforii 



M 



listinctly dcmonfltrntedlinesot causation 
with ILhenmatism, Heart Disease, and 
mdden mental improssions. Rcfioz causes, e.g., intestinal 
prcguoucy. ^m 



E NEBrofS BISTEH. 



Special eharaeter of the muscular van'cmmU. — Are the n 
mrats due to mere clonic jorkB of certain inuecles. 
in a mejiziinglesa manner (museular tic), or are they of the 
ohoracterof geBtionlations, wriggling, twisting' moi 
flinging the limba about 'i Go the movementB greatly 
djaplace the limbs, or after the moTemente do the limbs 
always fall back into their previous positiou 'I Aio the 
moTcments independent of voluntary efforts ? are they 
ioereaBod by Toluntary efforts ? are they equal on the two 
sideaF Accompanying mnsoulnir weatoeaa. TTrins often 



of high sp. gr. and h 

SCLEBOSIS.* 
Rhythmital uscillationa. In 
lifting the arm, the maJD 
diruotion of the movement 
pecBista in. spite of the obsta- 
elns oansed by the jerkxof the 
tremors, and it reaches ita 
goaL 



J with urea. 

CHDBEA, 

The main directioi 
motion is disturbed froa 
outset by contradicting : 
meats which oause the goal to 
be miased. Movements sud- 
den, and unexpected when Ule 
limbs are at rest, and apart 
from the action of the will. 
>men misoarriag^ is frequent 




Examine. — Mitral bruits, very common. XJrino often scanty 
and very denae, being loaded with urea; uro-htematin 
often in hage amount. 

Caatation. — The connection with rheumatism la abown by ita 
oocurrenoB before, after, or with the chorea. The frequency 
of oardiac bruits has suggested that the disease ii 
emboliam. If pregnancy excites chorea, there has usually . 
been chorea in childhood. Chorea i 
females and in childhood near puberty. 
• Chureot; "NowBrd. Bud, Ti 




HYSTERIA. 

DoBcrilie biiefly patient's oomplaints. State if able to perform 
ordinary work; it not, say why. EnquirB if any " attacks, 
£tE, ot ConTnllioni o<.-our;'' if they do, note time aud cir- 
cnmBtance. Note general oondition of Nerrous Syttem; 
signs of Biain DiBsaae. 

Motor Powor. — General character of nLovemants, whether 
activo ur sluggish. Teat reflex excitability. 

Scntatimi. — Should be eiamined carefidly. Globus (Bensation 
of a ball rising in the throat and choking). Headacliei. 
Nenralgia, specially Infra-mammary Neuralgia, and of 
Nerie V. Look for Hnsoolar ADEentheBiB. Hate mental 
and intellectual condition. 

CaiuatioH. — Almost exeluairely in female sex : common in early 
B life ; may bo very pcrnistect. 



vjm^ 
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EPILEPSY, 
dondition of disease cbarat^terizcd by conTideire painx^ 
with loss of eonscionanesn. Ijoak Ui the general eoiidition 
of the Kerroiu Syitem aud idgnK of Bnia Dlaeaia. See 
ConTnlnoni. Note history of ouiset, frequency of 
paroiysms, thair poriodiuity and characters, condition in 
intervala of the paroiyHme. 

™roj-j/«»li.— Note state of consciananess, whether jierBifltent, 
partially or wholly lost. Note carefully the degree, kind, 
and range of Bpaim, whether Tonio or Olonie. The 
amount of fixation of respiratory musclea and signs of 
cyanosiB, Whether head is drawn to one side, face 
distorted, or signs of opfsthotonoa. Position of eyes and 
atute of pupils. Look for spasms in musolea supplied by 
cranial nerves, aud one- sided} local, or repeated movements. 
Condition of sphincters. Tomperuture, pube, heart. 
No!lt passed urius. 



r 



HYSTERIA. 




The nill is defective ; all Tolimtary movements a 
tUnggi^ and wantiug in energy, but m 
emotion maj he in exceea. The conditioii i 
ia young' femolea, and is frequently asfiociated witti ' 
disordered menstrnation. A special eharaeteriatbe liability 
to attackfl of convnlsiye nature. Disturbance of Seniation 
is Tery Boinmoii, sometimea asgnming the form of hemi- 
anKStheaia, one half the body baying lost sensibility, or 
hypersEthesia. Fnnotional Paralygii ia common in this 
eonditioD ; it may he paraplegic, liemiplegic, or of a eingk 
extremity — functional uphoniit. BpaBm of Hniole, more Ol 
less contimied, is not imcommon, thus canaing oontraotioi 
of a joint, taJipee, or a phantom tiunoui in the rectul 
abdomjuia, Amoug signs of disturbauce of organic nerval 
are Tomiting and Angina PeotOTia. 

CaiKatioH.— Inherited tendency to neuroses. Disordered mea- 
Btmutiou. Deprettaing' mental circnmstances. 

EPILEPSY.* 

Ssmpttmsnf the Attach. — Stage I. Sudden loss of consoioueness; 

tonic rigidity of muscles ; arrestM respiration, often with j 

a ery due to forcing air through closed glottis. Pallor oi 

duakinesB, PnpLU dilated. Stage II. — UacouBciousneBB J 

continuea ; clonic convuleion ; laboiured breatbing and i 

foaming; profuse sweating. Stags III. — Partial return j 

of consciousness and volnntary power. 

Ctoius of Paroxyina, — I. Loss of cousoiousness without | 

evident spasm. 

n, — Loss of oonsciouaness with local spaam, 

HI. — Iioss of oongciousneas with general tonic and clenic I 

convulsion. 

TV. — Without complete loss of conHoiouaneaa, oonTuIsion j 
being general or p!i,rtial (abortLTO epilepsy). 
Le petit mal^dasses I. and II. 

* Dr. Eejnolds' "Bialaii of Medidne." 




nilory sgntpfomt, — Mental coaditjon, excitability, dnl- 
nesa, vertigo, dyawatlieaia. Aura epUeptica strictly 
impliBB a eensatioa of wind Wowing upon n limb. An 
aura ioa.j conunence in a limb, or tlie epigastrium, or in 
&e phfuynx, in each case passing upwards towards the 
brain. An aura may commence in an organ of special 
Bon^B, e.g., the vision of a ahapeor colour, a "nasty taate," 
"The aura is 






&;Kefd!.— Permanent impairment of intelligence and mental 
oapaoity. TgrtLgo. 

Cbmfilii'iitiimg. — Post- epileptic mania may succeed the 
K_ poraiysm ; in this state acts of violence or homicide may 
^m be nnconscioualy performed. In a cocdition after the 
^B parozyAns termed "reduotion" Uie patient may perform 
t.g., plaoo things in atranga plaoes. 



■Age, sBi, psyohioal oausea, and heredity; tire 
antecedents are reflex causes, teething, in- 
testinal worms; physical causes, e.g., blows on head, 
exposure to great heat. 
Commonest in female sex and from thirteen to sixteen years 
of age ; may be seeondary to other organic changes ; 
heart disease is oommun. ^H 
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EPILEPTIC 


ETBTEBICAL, ^H 


Otml.—SnMen, often with an 


Less sudden, with emo- ^^H 
tioual disturbajioe. Limb of ^^^| 

tracted, or Tory apparent. ^^H 


iVsdrana.— Ann epileptica. 


aiobus hysterioua. ^^H 


Aip\yxia~-Oft^ very complete. 


Flushed, not asphyxiated. ^^| 


J-flM.— Features diatorted. 


Not distorted. ^H 


Cbna.— UsnaJly profound, with 
jnnoidYa inaensible. 


Insensibility oomplcta. ^^| 
Beflex movements of eye ^^H 
usually Gontinae on touch- ^^H 




Exhaustion. ^^H 


1 Pyrexia.- — May arise if muoh 
' tonic Hpasm is present. 


Temporataro normal. ^^H 


Sliep.— Common during sleep, 
and when falling asleep. 


Usual during- day-time, ^^^H 
when Dthera are about. ^^H 


7^i«.— Often bitten. 


Not bitten. ^^M 


spilepay. 


turbance. ^^^^ 


albumen or sugar. 


Copioos, limpid, li^^^^^^f 
coloured, ep. ^.'\cni. "^^^^H 



S COTDE TO KEniCAL CASS-TAnifO. 



CEREBRAL TTTMOTIR. 



1 

Special igmptomi.—Vnvdtitig. Head-pfiiii, Faraljgis of Cranial 
ITerves, palu; of Special Seuaes, Optic Nerve chungsB, 
CuLTQlaiona, Hamiplegla, or other form of FaralyBis. 

look for SypMlis, Scrofula. Phthisis, Cnnoer or now grovth 
in otheF Paris. Sue Motor Power, and gait in walldiig. 
Examine urino for sugar and albmnen. 

Caiaation. — Byphilii. Scrofulous iliatheais leading to taber- 
culai moss. Tuljorctilar tondeaoj. Canoer, 

^ \ 

^^" CEElBBiL HEKISOITIS. ^| 

I Note Bymptoins with date and manner of commencement. 

Special symptemn.—See general condition of Necrong SystBin, 
Btgna of Brain Diisase, Tomiting-, paralysis of CmiiaJ 

IlTenrei, intermittent pulse. Look for signs of Oonoral 
TuberoTLloBii, Phttaiiis, atromoiiBdiHeaso. OphthalmoBoopic 
Gxaminalion may ahowtiiberolesiathoclioroid. Noteeyea, 
their movements, strabiamus, ntate of Puplli, photophobia. 
General state of nutrition. Take temperature. Examine 
r lungB as t'j phthisis aod recent pneumonia or pleurisy. 

I KiBmine urine, and note whethor it be retsmeit. 

C look for Head-pain, Vomiting, oar disease, Syphilit. Take 

n temperature. 



CEREBRAL TUnOURJ 

Head-pnin mnj Tie localized, and permanent or intormi 
with oxacerbationB. Vertigo is cummon. Hearing i 
COnuDtaily palsied, Uiine may be saccliariiLe. 

(kmniiioHi, partial, olonic, or tonic, not unconunon ; thoy may , 
reBBinble epilepsy, bnt nanally differ from each attacks al i 
follows: — I. Irregular jn development, with less loss of 
conadonsnesa and no aspbyxia or subseqaent coma. 2. i 
Not specially a disease of female sei or early period of life, i 
3. Less tendency to mental disturbance. 4. No special ' 
inhentance of neurosis. 6. Charaeteristic symptomi 
tumour develop. 

Th« etmrie of t}ie diseaie ia generally alow. Hemiplegia, if 
present, nanaUy developB dowly ; if on tie rig;lit side may 
le accompanied by aphaaiii. Preceding death tha 
temperHituro oft«n rises high. 
CataatinH. — Cerebral tumour may cause ventricular effusion, 
resembling simple HjdroeeplialuB. 



CEREBRAL UENUTGITIS. 



Onjet often iniddioua ; poorliaessandloss of appetite, withhea4-l 
pain and vomiting. Temperature ia a very uncertain y 
sign; vomiting, thongh important when present, is 
frequently absent throughout. Intermittence of the pulse 
and paralysifl of a cranial nerve are very important signs. 
_ Tuberoles may occur in the choroid, independently of 

r menin^tis. ^M 

k O^MMfiim.— Hiliftry TnberculoaiF. Disease of car. BypMlia. ^^M 
^L- bjury to head. Cerebral lumour. ^^^^^| 




CHSOiriC HYBBOCEFHAIUS. 



History ot family ; of the pregnaoaiBS and labours of tlie 
mother. State of tlie haad at birth, or date at which 
a^nptoms wero first ohserved. Enquire for Convnlaloni. 
Note general Motor Power. Banaation. Nutrition; power 
to hold head up, Eyeaight. Hearing'. Intelligenoe. 
whether child notices sonnda and colours, and plays with 
toya, or is backward for age. 

Scad. — la it held well up, weH ahaped ; ita circumferenc*. 

tjie nose to the ocoiput. State of sutures and fontanelles, 
whether patent or osajfied. 
Eyes, whether of normal direction ; oondition of optic nerve. 
Dentition. Look for eigne of Bleksti. 
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DISGASG3 0? THE 
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r CHRONIC HYDROCEPEAIUS ^^t 


Must not be nuHtaken for tlic large head of ricketa. Con- ^^H 
genital liydtoeephEiluB usually causes difliuult labour. ^^^| 
Head may be narmal at birth, Bubsequently enlarging. ^H 

enlargement of the head ia progreetdTe. ^^^| 


HYDBOCEPHAIUS. 


aiC££T8. ^^M 


No rigns of SirtBta, but 
mgiia of SralB SiseBse. 


Signa and aymptomfi of ^^^| 
Ricketi. ^H 


Head has a tendency to glo- 

Cannot hold bend up. Para- 
limb. 


Head large, tending to ^^H 
broadnesa and flqnareneBs; ^^^ 
there may ba itregular thick- 
ening of bones. No paralyHB, 
head held up, child playful. | 


leUtiTB sura of heud to body, 

tencyof fontanelle conticiung. 
UsnaUy imbecile. 


As signs of Biekets pass ^^H 
away the rabtive tiize of the ^H 


^ 
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ALCOEOLISK. 



1 



See ITerronB Byatam. See Motor Povsr. Tendency to tremor: 
toDgrue treitinlouflT ooated, glAzed. MubciiIilt "weakiieKa 
and want of muscular oo-ordinatiQn. Seeeo-ordination of 
tlie Iiinl>3. Muscular inquietude ; miiBciilar fidgeticeia. 
Look to MuBCnlar SenBS (usually dinmuBlied). FaralTiia, 
Paraplegia. See eUgaa of diBcoae of Spinal Cord and 
Oeneral ParalyaU. Flusihing- and congBaticm of the twa 
and eyes- Vomiting, specially Id the moming. Conditions 
of Sleep. Neuralgic pains. Ansmia. 

Mental disturbance. — Deterioration of mental power, restlesaneai, 



Sensation.— CutaneooB senBibility, dyBeBtheBia, muscio voli- 
tantes, buzzing's in eara, vertigo. Note atate of nutrition. 

Compliealioni. — Look for sigiia of disease of Uver, kidnBys, 
yaeoular Bystem, emphysema. Acne rosacea of nose. 
Bronchitis. Puenmonia. Delirium and symptomB of 
delirium tremens. 



ACITTE ALCOHOLISM. 

Ei(«Bsive dose may produiie Coma; hrcii.thing' stertoroua; 

breath smelling of alcohol. Ap|>earanee of face. 

Esaniine urine for alhumen and alcohol. Look for signa 

of general condition of Harvons Bystem, Vomiting. 

Faralysi*. See causes atid examination of cases of comn. 

ExHmine heart and condition of blood vessels. 
Zooi /or^Injury to head. Dramia. Simple exhaustion. 

Heoin^ti*. There nuky be Albuminuria from acute renal 

coDgcation. Complications of chronic alcoholism. 



^^ A1C0H0LI8H. 

PrincipoUj produces nervous Bjiaptoma; affects next the 
digestive iiyBtem. Nutiitioii may booumo mucli impaired. 
Id ohzonia caaes, Iddneys ami liver often become oiirliotio. 
VascuJar system deg^oeratea. EmphjaeniB. 

ChreHU! Caia. — In advanced stages, the lower extremities may 
become imateady, hands and fingers tremulouB, bo also the 
tongue. At first, the tremors ma; bo restntined "bj 
yolnntaty effort, Acno rosacea. 

Commencing Onural FaralyBla of Insane, mind depreBsed. 

pBralyiU Agitani. 

Flnmbism, with ti«miir and delirium. 

Locomotor Ataxj. 

Paraplegia, from Diieue of Cord, 

Senile deg'eneration. 



Hyderia. 

Nervous malaise, from simple djspppaia. 
CmtflXtaliora. — Ciirhosig o( liver and Aioitei. Chronic 
Brig:ht'i Siaeaea. Athoroma or Degeneration ol Arteriei 
and smaU. vessels. Chronic gastritis. Fatty degeneration 
of heart and liver. 

ACUTE ALCOHOLISM. 



Aoate symptoms may be due to Delirium Tieiaens, i 
an oxn'Ssiye dose cavuing' toxic effects, «.jr., coma, 
When drmd! — Coma, fare livid, breath smelling of alcohol, 
tendency to vomit. Vomits or washings of aton 
contain spirit. In very deep coma there may be 
StrabismuH. There muy bo great eicitoraent in place 
of coma. Cerebral htemorrhage may occur during 
inhtxicatdon. 



DELIRIUM TBElffENB. 
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Delirium, dolusicfon, iliusionB of Bight aii3 hearing, VomitiBg', 
iaability to take food. lutenee restlesraioBS. Look for the 
(legeneratiyo changes of rliroiiic alcabolism. BpecUIlj 
eianune iungs, iirine, heart, and pulse. Note muBonlar 
condition, genonil strength and power of movemetit, 
Tiemor, subsnltna teudiuum. Sleep ; decree of c 



CitmpUcalinnt. — Typhoid State. Suhsultus. Coma. Heart 
failure and pulmonary congeation. Syncope. AlbuiainimB. 
rnenmonia, Rapid deyelopnioiit of plthieis. 



INSANITY. 

1. Mauin. !, Monomania. 3. MelBnotiolIa. 4. Sloral 
insanity. 5. Dementia. G. Idiocy, including imbedlity. 

7. General Paralysis or Paresis. 
Cauaatutn. — Heredity of primary importance ; cnqoire back to 

tJie third generation in the families of each parent. See 

also as to collateral relations. 
Aleoholiim. Habits and mode of life. Mental aiuiety. 

Injuries to head. 
Signs of Insanity. — Talking to self, faotastio diees, rofofliug 

food, squandering pro-perty, kleptomania, self injorf, 

Tiolenoe, delusions, melancholy, incapacity fur bnslDess, 

aToiding friends, delirimn. See signs of Brain DiieaH. 
Illusions of the senses. Sight ; they may be coloured, moving 

forms. Hearing, »me31, taate, touch. The peroeption 

of the sense is mistaken, and the impression made 

is fake. 
Cmnpl'cationi.—Tb.t'biaia, fragile bones, heait dieeasc, Epilepsy. 

Attacks of partial coma. 
Examination ef FaiicnU.—Tsst Motor Power, Pupils, MnsonUt 

Sense, VeTVons System, Sensation, heart und lunya. i 



' UbuhUv a 



BELIBIU])]; TilEMENS. 



UsuiilJjr the effect of long-f^ontmiied drinldzLg'f with dyapeps 

and depriyatiou of food. Commence* with di8turbftiiO».H 
of genersJ condition of the KerroQs Byatem ; dimimi ~ 
motor power. Insomaia, iiight ^CRndcring and horroTS^fl 
with delusioua, pa^ug on to delirium with violence a 
Euicidnl tendency. Delirium may he buBy, low m 
or talkatiTe. 

CamplicaliiiHi.—Saddaa Byncope during violent strutfgling in9 
Qie delirium may lead to sadden death. 



S£N£BAL FAKAITSIS 01 THE DTSAira. 

Cihwscterized by progrEBpive diminution of menial powe; 
followed by parulysis, involving tlie whole of th 
muKGulnc aystem. Papils show wont of sjninietrj of size, 
, and waut of mobility. Meutol couditioii charooteriziid by 
an eiaggi^THted feiiling of power, extravagant exalted 
ideas, losa of memoryT attacks of excitement and violenoc, 1 
HallucinatioQ ; delueiou. M 

Xotor Fower.— Failure firat seen in tong'ue; inaccutatel 
articulation, fibrillar trembling of tho tongue. Pupils § 
tmequal. Autamatio and rcHex actions lesaencd ; electric 
contrautility of mu5clee retained. Teeth- grinding. Late 
in diaeaHB sphincters loee their control, and there is 
tendency to choking. Bonas may be very brittle. 

Stiiaalinn. — Cutaneous sensibility usually diminiehcil, and later 
lost. Unscnlar Bents loEt, Attaiiks of excitement and 
violence; epileptiform con%-u.l6ion3. Face heoomea ei- 
pTeadonlesa. 

Diagnotia from AlcoholiBm. — Ideaji of eialtation ; pupi] 
equal ; effect of removing aluohol ; paralysis of aphiuo 

CauitUion. — Inheritance, iutempenmoc ; moat commo 
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1st TEB Bnamsra aun>B to sediou. oAaB- mnre. ^^^ 
I PABALTSIS AGHANB. ^^| 

i state prindiMU aitea of tremor; hemiplcgie type, paraplegic, 

'; or confined to one extremity. Emm in e Motor Power; 

L whether moyements of head, face, tong'ue ; if speech ba 

L affected. Expression of face. Power to wait; gait ia 

I walking. Note any tendencj' to involuntarf fonrard or 

L backward moTement, or dragging of limbs, etc. Ability 

^^^^_ to perform certain acts, walk, hold oat limbs, pick np 

^^^^^L a pin, or write; keep specimen of writing. Let him hold 

^^^^^1 a glass of water, and carry it to his mouth. Note iSect 

^^^^H of emotion on tremors. Beacribe the Tremor, 

I^ Em 



SCLEROSIS OF CORD. 



mine condition of the Hotor Fowar and reflex excitability. 
TremoM ; soo whether they cease during' repoae and are 
increased by voluntarf aots. Let patient raise a glass of 
water to his mouth and describe the result. Let him 
atand and walk ; then close hie eyes and again perform tho 
same acts. Note whether treniora are fine or coarse. 
Note the e^ttent of parts affected by tremor ; whether 
hend, trunk, and all the cxtremitios aro affected. Examine 
for Brain Disease, 
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FAAALYBIS A6ITAKS. 



SlMaoterized by nmBcnlar tremor, coQstBnt even in repose. 
Head not treraoloiia, but may be shaken by moTementa of 
tha body. Tremor oonaiats of jerka, moro regular and 
rapid than in DiiBeminated SsleTOsii. No real difficiUty 
of ^eech, but the utterance ia alotr ajid ivith jerk-lika 
efitecta. Respiratory movementa not affected. In advanced 
oases miifioular rigidity may lead to deformity ; tbia is 
specially seen in the hand. There may bo a aubjectire 
wnaation of heat. No Njitagmni. 
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BCLESOSIS 07 COBD. 



luracferized by muacular tremor, increased in direct 
proportion to the extent oE any movement eieouted. 
It IB only manifested by voluntary moyements of Boms 
extent, and ceaaea when the muscles are in complete 
repose. The osoillationB are larger than in Faialyaii 
Agitani, and mors reseiuble the gDStici;dations of Chorea. 
Voluntary aots may be performed despite the 
Qodng the eyes does not affect the tremors, aa in ataxy. 
MoTementa are not seen, independent of voluntary eSorts, 
as in chorea. The head is usually affected with 
trconoT ; Nyata^na is comman. Patellar tendon 
exaggerated in sclsrosis, obliterated m U,BiX.1 ■ 
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Sittory. — General eondition of hoaltli. Look HpeciaHy I 
Bickata. Test grencral etrengih of motor power. State 
wiiioh ertremitf ia afiected; note its state of nutrition. 
F>TBTnini* tJie fieparute miiaclea. Teat reflex action And 
HBnsation. Electric Te»tl. Observe temperature of tho 
paraljrsed limb, and the condition of the akin. 

Vpjiir exlrcmity. — Can he move the fingera separately P point 
with index and little fingBrs, etc. P Movement of wrirt ; 
power of pronation and supination ; hold out the limb from 
the shoulder; put hie hand to back of his head. Ueamue 
length and oircnmferenoe and compare with opposite side. 

Lower txlremiti/. — Can child walk, stand, move toea, flex anUe 
and knee, or hold out the limb ? When sitting' down can 
he get -up P 

Caiualiim. — Age ax. months to aix years. BqusUy in boUi 
aexea. Sequel t« eipoanre to cold or an 
~ fever. Possibly due to dentition. 
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mrtwrnx paeaitsis. 



SODTB during ages from six months to aeren years, attaoUn^ 
a, certain muacle or group of mnsoleB. It is unattended by 
pain or signs of brain disease. It often occurs in ohildren 
apparently perfect!]' healthj^. The attack of paralysis ii 
never repeated. 

itation. — There may be premonitary symptoms two or three | 

daya, or mote ; t&en the limb maj be fomid paralysed. I 

Sach premonitory sytnptoma may be wholly absent [ 

Onset not usually attended with mnch disturbance of I 

the ^neral condition of the nervous system, Faraljaia I 
may be noted without any premouitory symptoms. 

Omrx ef disesie. — Usually the general health remains good. 
Most of the muscles first paralysed aanally regain powffl 
in two or three weeka, leaving' some muscles, or a singlo 
muscle, e.g., deltoid, permanently weakened. In regaining 
power the order of recovery is the reverse of that seen in 
paralysis from brain disease ; the finer movements are first 
regained, e.ft., movements of finn;«r8 and toes before the 
wrist and ankles. The musclea permanently pamlyfled 
atrophy. The growth of the limb may be checked, espe- 
cially in the lower extremity. Permanent paralysis 
inane leg only. The palsied Umb becomes cold and bluish.. 



tniimtiaii not aSeoted. Bsflez ezoitahility impaired 
abolished, and electric excitability \oat. 



is maybe ^^^J 
id bluish. .^^^^^ 



GRAVES' DISEASE (Exoptitlialmic Ooltre). 

i Eroplithalmot. — Frequently eyelida oaanot close oyer eyeballa, 

^^^^^ the eyes remaining open even durinf; sleep. The degree 
^^^^^L of praminence of either eye in usually equal, but may be 
^^^^^H mure maiked on one «de. Eyelids tremble on eudeaTouiing 
^^^^^V to cover eyeball. Eyes appear stojing, bright, and 
^^^^™ glietaning. Test aight and optical refraction. 
P (Taliri.— Tliifl sign may be absent. Enlargement usually 

1 moderate, with a thrill felt and hssmio murmur on 

anacnltation. It ia Tory rarely cyatJD. Thyroid eulatge- 
( ment uanally first seen on the rig-ht aide. 

I Vatcular lyttfta. — Throbbing in arteries of neck, and in thyroid. 

Heemic bruits over goitre and vessels in neok. Violent 
! and frequent aotion of heart oven without eiertioii. Lett 

I ventricle may be dilated. ValTuJar leaion not very common. 

I Compli'iatiiini . — Dilatation of heart. Asphyxiating- attacks. 

Diorrhcea. Paraplegia. 

I FLUMBISH. 

I Qttural eondilion. — Ansamia ; emaciation ; gout. 

I Bijeitht sj/ttem. — Attacks of colic and constipation, may he 

I with Toroiting, nausea, Iohb of appetite. Blue line on 

margin of gums, especially opposite the teeth. Abdomen 

retracted. Breath tiatid. 
NiTVBiis system. — Paralyala usually of eitenaora of forearm 

attended with atrophy and loss of electrical reaction. 

ITBually paralysis is preceded by attacks of colic. Loot 

to the general uonditioD of the NarvDUB System. Motor 

Power. Sensation, See Optic Discs. 
HERPES ZOSTER, 
History of iUneafl ; dat« of onset of Bymptoma, and of the 

appearance of rash. Enquire aa to recent use of arsenic. 

Look to general conditioiii debility, Anttmia, eto- 

ILook for signs of Keuralgia, oondition of aldn at aeat of pain, 
' oensibilitj, subjective pain, etc., tenderness, tender points 
W along the course of the nerve supplying area affected. 
I Note any nutritional effects on parts aSeoted, ulceration, 
m scars [with Nerve V". see Iritis) ; note subse qnant rtatc rf 
r Sensation. 



GHAVllS' DISEASE (Exophthalmic Goitre). 

irainly characterized by prominenco of the eyelialls. PulBfltinL 
gottre. Palpitation. Usuull; there is AnKmia auil'l 
disordonul menBtciiation. Emaciation. Mental irritability' ■ 
and want of sleep. See Motor Power. Thero is a tendenoy* 
to intercurrent attacks ofdiarrhcea; appetite capricioi 
Oocasonallj enlargement of liver, spleen, and mamm 
IFrequently there is increaas of the symptoma at t 
menBtmal periods. 

Pttpili.— No alteration from the normal ; natural aize a' 
activity ; accommodation ndnnal. 

CoMKitioB.— UflUaliy develops in females above age of puberty ; U 
rare in men. May date from a mental shoeli or period of I 
over-work. It ia eonnected with anaemia and disordered I 



FLVUBI6K. 

Cbaraoterized by colic, ansmia, blue lines on g^ums, Paralytic I 
□f extensors of forearm, and brain disturbance. 

Iftnioin aj/sttm. — There may be profound disturbance o 

brain. Optic neuritiB. Delirinm. Epileptiform convulsionB.. i 
Qflneml Trwnora. Palsy of the exfensors of the forearm, 1 
principally marked on the right aide ; the supinator longna ■ 
and extensor longior carpi radialia escape palsy. 

SeniRtion may be at fault; nninbnesa in limbs, neuralgia, I 
headaehe. 

CampBaiiimu. — Gont ; Bright'e Siaeaie ; optio nerve chang'es 
parol jsia. 

HERPES ZOSTEB. 

Commonly oocnrs in young subjects ; it bas been noted as 
common in persons taking arsenic. The disease does 
not return. Pain precedes the eruption ; it may be severe 
and last for days. The rash is vesicular, vesicleH 
appearing along the arci 
TssioleB contain a clear watery fluid, and i 
inflamed bases. The patches 
lina. Vesicles dry up and scab ; in debilitotii 
ulceration msj follow. 




DISEASES OF THE VASCULAK SYSTEM 
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HEAET— PHYSICAL EXAHIHAIIOIT. 

Impi^ction. — See front of chedt. Luuk for and de^6 &pei- 
beat ; it should be seen in fifth spaee an inch below, and 
internal tii left nipple. Look for othi^r sites of pulaatioD. 
Pulsation of left aoriole may bo floen in third spaoe. 

PiilpiilioH.^Feel the general foroe ol the cardiac impnlae, 
indioatiiiB' strong or weak ttction, Hypertrophy, or Silt- 
tation. Determine area of impulse and site of apBi- 
beat. Search for a tbriU, eijpeaially towards apex; feal 
£rst with tips of fingiiT^, afterwards with ends of 
metaoarpal bones. Loot for friction fremitus. See peri- 
carditis. See DlBpIacement of Heart. 

AiueuUatim. — Listen for let and 2Qd soonds; each should he 
dear "Inb-dub." 

lit Sound. — Systolic, coinoidiiig with the impulse- 
Loudest towajds apGi; to be traced upwards to tlie base, 
towards epigastrium and to axilla. Note chaiacter of 
sounds, sharp, clear, feeble, dull, prolonged, or short, or 
much resembling 2nd sound (tio-tac). Accompanying 
bmita are termed systolic. 

Bnd Sound.— Diastolic, coinciding with subffldonce ot 
cardino impulse. Londest at level of second costal oar- 
lilago ; aortic valves to the right side [aortic cartilage), 
puUnonary valves to the left (pnlmonBry cartilage). 
Traitc the sound to the apex. The whole 2nd sound ma; 
bo aocuutuated, or either the aortio or pulmonary only. 
It may be reduplicated. Acoompauying^ bruits HI'S 
termed diastolic. 

Cardiae J/urmurf. — The fact of a cardiac murmur being 
decided, detennino its periodicity, systolic, diastolic, or 
presystolin. The site of maximum intensity, and relative 
conductivity in various directions, towards bfiac or apex, 
to axilla or along gtemum, or along the.vpH^'U at the 
base. Observe if audiblo by sjiine or at angle of left 
scapula. Character of murmurs — plain belloors souud, 
musicai, rasping. 



HEAfiT- PHYSICAL EXAMINATION. 



Intpeelion. — May detect a difiusBd wuve of impulw, 

PerioBrditil. Hypertraphied loft auriule may be Been 
pulsatiiL^ in mitral fltenasia or oontroctiun of left limg- 
AbnormBl Biteotpiilfiation from Aneuriim, usoBlIym right 
tbird apace. See bulging of precordiimi. 
Falpaticn. — FulsatiDn maybe detected in epigaatrinia in dila- 
tation. TliriU ayatolic over iiortio oaJ7tila.ga (socond riglit) 
in ttortio Btmiosis or anenriam ; at apex in mitral regm^a- 
tioD. A diastolic thrill at base in aortic regurgitation ; at 
apex just before tho Hfatole in mitral Bteuoida. Strong 
heaving impulse with hypertrophy. 
AtueultaCioH. — Dctoruiiue if heart's sonnds are healthy ajid in 
due rhythm ; if accompanied by, or replaced by, abnormal 
Bounds (bmite or murmurs] which are generally due to 
pathological conditions of the valves. Note they raay be 
~ ^ to Auemia or AneTuiun. 

t'Sonnd. — Indicates tho muscular condition of the 

, and how it is worHng ; strong in Hypertrophy, 

leration of the walls. It may he redupiioBted ; 

B masked by Emphysama. Aniemic bruit at base 
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1 Sonltd. — Due to closure of semilunar valves, oortii^ 
{ pulmonary; eaoh should be examined separately, 
'monary 2ui sound not often accompanied by a bruit 
niemia ; it is accentuated in rei«nt pulmonaTy 
congestion, as front recent mitral regurgitation. Aortic 
3nd Bound accentuated iu obatruoted arterial (systemic) 
tuiculation, as in Bright's Disease. 
Cardiae Murmun. — If the noimal heart's sounds ore beard, 
Bnd the other physical eigus aud tiio pnlso are healthy, 
we nmy conclude that the lii^art is healthy. If a bruit be 
heard look for all the Bigna of Heart Diaeaie and the 
presence or history of some cause likely to produce valvular 
defects. If there Im no other proof of hea 
1^^^^ broit, look for eiguu of AnfemiB and aiuelnic bioitA. 




HEART— PHYSICAL EXAMINATIOH. 

IiVrcuiiioii. — ^Determine and mark out the area of relativs 
■ sad absoluta procorcliol dulQoss. In health it eitendB 
■ from about the third left cartilage to the apex -beat, being 
B limited below by the line of the liver, and not croBHng 
I the median line. Area of dulueas mB7 be diminished hj 
■ atrophy of the heart, as in aid age, or heart ma,; be 
m overlapped b; ZmpllTiaillfl of the lungH. The area loa; be 
M inoreaned by pericardial effusion aa a triangle, larger ihan 
r the nonnal sjisa, with ita apei towards the top of the 

PFLSE. 

Uantlly felt in radial artery ; it may be examined in any 

superficial artery. 
1. Frfqueasy. — Frequent or infrequent refers to the number of 

pulsationB per minnte. P. = 



. Largi or imall. — Refers to the degree of dilatatdon of the 

I. Jtrivag or aotlapsing. — Fnll, rising qiiiokly and falling 
Baddenly. 

. Tention. — Soft or hard. Felt by the fingers andmeaJtured 
by the foico required to extinguish the pulse by proBSura. 

— Tlie wave is double-headed and the pulse Roft. 

o travel like a anake 

Slait of arfn-Ki,— Examine radial, braahiol, femoral, dorsalia 
pedia, temoral, etc. The artery aa a piece of Ijhsiib may 
be hard or aoft, iiregulBr On the surface, dilated, etc. 



HEABI— FETSICAL IXAUIirAIIOir. 



PercMaioii.- — Hypertrophy of right veutricle 

width of the area of diilue^, bo that it may reach 
right of the niediBU line. Hypertrophy of the left 
THntricle extends the duhieas oittwqrde nud downwardB. 
Ahnormal areas of diihieaa adjoining the heart may he 
due ti) ConBolidation of long, mediastinal tumour, or 
Aneurism. 



I 
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PULSE. 

Hay indicate the condition of the cavities of the heart and j 
Talres, and the state of tho nervous eyat 

1. Frequency. — Hig-h in fever and in mentt 

diseme of the valves and walls of the heart ; in Oravei' 
DiiMie. 

2. QHicknaf. — Chiefly affected by conditioDs o 

3. Rhythm. — Irregularity may depend upon valvular lemons, , 

especially mitral disease, or ou the state of the mnacular i 

wvUs of tiie heart ; brain diseasi.', e.g., Uenlngitis; reilex j 
csiueB, e.g., dyspepda. 

4. Large or tmsll. — Depends upon strength of the left * 

TQDtriule and condition of valves. It may be small in . 
mitral disease or depressed, innervation. 

5. Jirking. — In aurtio regurgitation with hypertrophy of ' 

left ventricle. Thia character may be less marked if I 
mitral difiease coexist. 

6. 7W«ioB.— High in Chroaio Bright's Diseaie, and i 
' cold stage of ague. Low in Typhoid State and uanditiona 
I of adynamia. 

T. Hienloiis. — In fevers, especially in the typhoid b\ 

i. Zaaxnofar.— Indicates a hard, thickened, or Atheromatoaf , 

Artery, or an hjperirophiud loft veutriole. 
Stale of arliriia. — lUgid, tortuous, and rough upon the surface I 

in atheroma. See TesBeli, DiieaBe of. 
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PASSIVE (Cardiic) COKOESTION. 

1 the loft aide of 



RilHumary reitu overinD (open into left anriole) ; receive blood 
from pnlmonary CBpillaries Bad Home of the bronchinl 
oapillaries. 

Falmimarff capillariet orerf uU ; henoo Fnlmonaty (Edema, 
i.e., efEuaiou into air veaicleB. 

Pulmo»ary artery (loading from right ventricle) cfsiyeya blood 
to the Dverfall polmouuy capillaries ; hence teoaion risM 
in tJie pubnonary artery and puhaonarj- 2nd Bound may 
ba aooentnated. 

Srghl vtntricU (drivea hlood into the piUmonBTy artery, which 
ia overfull). It becomes over -distended and dilated \ this 
may lead tc TriuDBpid Begnigitatian. 

Right auricle (drives Hood into the right ventricle, which ia 
overfull). It receives lilood from anperior and inferior 
veuie OEtvEe, and hronohial veins. 

Superior vena cava receives blood from irenehiai oeins; these 
oony blood from bronchial oapillorieH (which also partly 
empty into pulmonary veins) ; herioe Bronchitis. The 

»brono}iial veins also receive blood from tho pleura ; hence 
Bydro- thorax. 
Jugiitar veins, and the veina of the head and upper 
eitremiticB eend their blood to tlie superior cava ; hence 
CTanoiii of tbe Face, jugulars standing out in the neck. 
Congestion of the Srain, (Edoma of the upper eitremitioa. 
If there be tricuapid incompetence, jugulars may be Ecen 
and felt pulsating. 

\_Cont\Hiifd ncit page. 



I PASSIVE (Caldiac) CONaESIIOIT. 

Injenor vena ciKa receivea blood fcdm tin Sepalic Fain; henoo 
congestion of intra- lobular veins and hepatio capillaries in 
tlie lobules causes Enlargement of the liver and laondioe, 
alao obstruction to the outzflow from lie vena portra and 
cong^estJonB o[ the Teasels emptying into the Fartal St/slem, 
viz., gastric, splenic, intestinal, hiemorrhoidal ; hence 
Splsen large, AioiteB, Heematemeila, or Melnnn. 

StNol veiof (branches of tie inferior cava) receive the. 
TMHB whici collect blood from tie capillary plexus mir- 
ronnding the niiniferons tubes; this plexus booomes 
priniBrily congested, and as it receives ilood from, tlia 
afferent vessels of the malpigilun tufts, tiese capillaries 
become eecondarilj congested, leading to Scanty Seewtiott 
«f Urine and Albnminnria. 

Iliat! B»d femoral teini return blood from fie lower 
extremities, and their over-fulness leads to oapillary 
oongestion and (Edema of the Feet, the pressure being 

e greatest in tie most dependent eet of capillaries. 
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aiTBAL BEGTTBeiTATIOlf. HITBAL OBSTBrcnOH. 



Itiapection. — ApPi - beat dis- 
placed outwards and down- 
wards ; impulse diitused. 
Right ventricle probably 
dilated. 



Pulsation, of hjpertro- 
pUi^d left auricle twmetimes 
Been in third left interspace. 
Bi^t veutriclo probably 
dilated. 



Eig-ht ventricle hypertro- 
pbied. Thrill at apex jolt 



Pulse small. 



FalpatiiM. — Right ventricle 
nsoally iypertropMcd or 
dilated. Apei-beat displaced preceding impulse, 
outwards and downwards. 
PnlBe frequent, anutll, ir- 

reg^ilar. Syatolic thrill hi 

apei. Heart's aotionmay be ^^^ 

irregTjlar. 

PreBystolic bruit at apei. 
Fubaouary second sound 
axilla, also beard at angle accentuated from inereaied 
of left acapnia. Pukaonary tension in pulinooarj artery, 



2Dd aonnd aciientuated. 



Aortic 2iid sound feeble a' 
apc.<[. Bruit almoBt localized 
to apex beat. 

PpivHision.— Dilatation or by- Left auricle and right side 

pertrophy of right ventricle, of heart hypertrophied. 

■ Left ventricle not hypertco- 



AOKTIC BEGUBGITAnOK. AOBTIC OBSTKUCnOV. 



Iiupedion.—Left venliricle hy. 
pectropMed : npes-beiit dis- 
placed outwards and down- 
warda ; mncli precordial 
impolee aeea. Pulse seen 



I'alpation. — Thrill diafitolio, 
diBtinot at biute; great hy- 
partrophy of left Tentricle, 
precDidiiun thruist forward at 

Fulae fall and colUpaiog. 



Ameullalian, — Diastolio bmit 
at aortic cartils)^ and uon- 
dncted duwn left aide of 
gteoiiim. 

Co-eiisting mitral disease 



— Area of dulness 
downwards and 
outwards, from hypertrophy 
of left TioitriolB. 



Left ventricle hypertro- 
phied, hut Iess dilated U 
with regurgitation. 




^^f HTTEBTBOFHT OF HT.AB.T. ^| 

■ JnipeefioB.— Hoart's impulse may be eaen over an. eitenflrf 

precordial acen, sha,tdng and thniBting forward thu cliest- 
walla. Apei-beat displaced, nsually outwards and down- 
wards. !□ children the oardiao area may be bulged 
forward. 
Falpalion.— Shock of heart agninat olieat-wall very diatiniit, 
raitdng tliQ hand or Btethoscope. Impulse felt iti sereral 
interitpacGa. Epigastric pulsation if right ventiicle is 
hypertrophied. Pulse full and Htrong in proportion to the 
hypertrophy. 
Aumallatien. — Firbt Bound prolonged, dnll, strong. Aortic 
2nd sound iateusiiied. 2fate diagnoaie from pericai'dial 
effoaiou by uitennity of 1st Hound noincidiug with in- 
creased area of dulness. 
I'ercusiien, — Area of dulaess. Left ventricle enlarged down- 

I wards and outwards, and may extend a little upwards. 

I Bight ventricle enlarged laterally, aud may extend to 

I right of steraum. 

HYPEETEOPHY AND DILATATIOK. 

1 Cauaation — 

I Obslruclioii) in the pulmanaiy cirBiilatian {right heart 

I affected), — Empty aemtt. Chronic bronoliitia. Chronic 

I pleurisy. Adhesions of limg preventing expansion. 

V Obstmeliona in the aortic cirmlatim {priniarily affecting 

^^^^ left aide). — Arterial disease. Chronio Bright'* QUeue 

^^^^L with thickening of small artedos. Geueral plathon. 

^^^^^H Repeated pregnancies. 

^^^^^P Causes originatinfi in or about the ^nrl.— Primary 

^^^^* dilatation, e.g., after f overs, in Ansmia. Valvular 

W disease and stenoaia of the outlets. Adlieront pericardium. 

I Excessive axeroise. SisplaoemBnts nl the Heart. Hal- 

L formations. Emotional disturhance long cautinued. 

^^^^H Fatty or other form of degeneration. 
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WIATATION OF HEART. 



In»peclUin. — Impulae diffused, not biUpng: or staking' walls 
of cheat. If rigM ventrialo ie dilated, epigastriu pulsation 
may be seen, and Trienspid Bepu^tation may lead to 
puliation in jugTilar veins. Cjaooaia and dropay oommou. 

JWpniion. — Impulse diffused ; it may be heaving- if ventriclaa 
are hypertrophied, or feeble if walls are degenerate, 
jupulae may be nutakcd by empbjsematoua lung- over- 
Jping' tbe heart. PuLje weak, Bapaaally if walls of 
antricle are degeneiatc. 

jMHuUaiion. — If walls of boart are degenerate, 1st sound 
feeble, abort, and maob reBembling Sad sonnd. 



HTPEHTROPHY AND DILATATION. 

Dilatation of eitlier ventricle may exist without much compen- 
sative hypertrophy; perhaps this la most common on the 
right side. A dilated and hypertropMod heart may be 
capable of cfljTying on the circulation so parfedJy as to 
mpensate for a valvular leaion, but when degener- 
1 of tbe heart-walls follows, then signs of Cardiao 
^■tioa are apt to aupervone. Very great hypertrophy 
le left voDtriulo withont any bruit or valvular lesion is 
n with Brannlar Ccmtracted Xidneys. The cardiac 
9 and area of dulDesa are often masked by emphy- 
E the lungB ; bnt still, with hypertrophy the 
ig. Examine heart, lungs, urine. 



i 104 



CAfiDIAC DISFLACEIEENTS. 
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Pleniitio EAiBuin, pusMng the heart U> the oppoate ridal 
Hubsequent oontcflotJOQ of limg may draw it to the aide 
afEeoted. Cirrhosia of long, or other fomi of nontraction, 
^^^^ drawing heart to side affected. Cancer of limg, if 
^^^^^L diffnsed, dragging it to side afiected hj aoatractiag. 
^^^^B ]UedJastiaal tumour, canoer. Aneomin, glandnlar, puBhing 
^^^^^1 heart aside. Abdommal Tomoiir, hopatio, ovarian, eta., 
^^^^^M preittiing up diaphragm way displace heart. ^^_ 

1 ami 



VALVITLAB, DISEASE. 



I Un. 



Ckuntlion. — EhenmatiBm, atheroma, rupture of valyea, I 
forcr, SyphiliB, AlDDhoIum, muscular over-strain, oo 
ital heart defect. 



HEASI DISEASE. 

General st/mploms. — Seldom attended with pain, unless Angina. 
Qateral conrfition.— AnEBmia, mal-nutrition, (Edema, hremor- 

rhagBB, faintnOBS, langour. 
Digestion. — Dyspepsia, Jauudiee, Ascites, laver large. 
Viacular «yi(<m.— Palpitation. Irregularity of heart's action. 

Hsmorrhagea. Cyanosis. See Patiiva (Cardiac) Congei- 

tion. Dropsy, i^bolitm. Irregular pulse, feeble, etc. 

Orer-fulneaa of veins. 
Hefvo'i! systeiii. — Disturbanee of general coniJitiou of Nervous 

fiyatem. Insomuiit, Vertig'o, Haadatlie, Chorea, Convul. 

■ioni, Faralyiii, Angina Peitoria. 
Riapiratary lyttejn, — Orthopncea. Dyspnoaa. cspcciaUy on 

exertion. Respirations frequcut. Brouchitta, Emphyeema, 

Urvm. — Scanty, with deposit of lithntes. Sp. gr. high. Miy 
albumen or blood. ^h 
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CAHLIAC DISPLACEMENTS. 

lay be dingnosed by palpation and pBrcusaion principally. 
The heart may be mised by pericardial otfusiou. Apex- 
beat may be displaced by oardiao Hypertrophy or Dila- 
tatiDn. Displacement may cause cardiac dj'apncea, etc., 
e.jf,, in cases of sudden pleiuitic effuBiun. 






VALVTTLAH DISEASE. 



HEART DISEASE. 



RhemnatiBm ueuollj attacks the miti'al valve 
and may spread to tlie aortic. AthBroma Hpraada from the 
aorta to the Talves. 

H^H^Ibr mgoB and Eymptoina of heart diBGai<e, then make 

p a urefol physical examination . Listen for the normal 

I HoimdB, and bruits accumpauyin^ or replacing them. 

' Look for signs of EypsTtraphy or Dilatatfan. If a 

' bruit in heard, took for sigua of amemia. Note state of 

poise and respiratory system. Examine arteries. Val- 

I volar lesionB are often combined, e.g., aortic regurgitation 

and mitral regurgitation coexisting, etc. Many symptoms 

reeolt from paurave congeatiDn, s.ji., cedema, cyanosia, 

pulmonary cedema, brauchitis, hydro-thorax, hiemoptyida, 

large spleen, enlargement of liver, jaundice, aecites, 

Alhnndimria, congestion of brain. These symptoms then 

vary with the heart's condition. 



B annasfa qhiiib to mnnai. ouB-JAdra. 



PEEICARDITIS. 



Precordial pain and fenderaess ; dyspncea, • 

npright poature. Tendency to ayncope. PalpitatlaH. 
Pain on swallowing'. Fever. 

/lUpeeiion. — A difEused wavy impulse may be seen. In young 
BubjectB the precordial region may bulge. 

I'alpaCiim, — PreoordJal fremitus may be felt, OBpecially Jl 
patieuli at or stand up. Apex-beat may be elevated and 
Hlightly displaced ontwords. TendomeBB on upwBcd 
preseure from epigaBtrium. Pulse feeble, irregular, 
intennittent. 

AuKulialiim. — Friution sound not suspended on holding the 

breath ; it may to altered by pressure — " to-and-fro," or 

^^ only systoHo ; a bn;sh or hard grating sonnd. Describe 

^H the heart's sounds heard as well aa Quree adveatitJooB 

^H aounde. 

Rrcuaion. — TendemeBS. Enlarged urea of cardiac dulnsBS 
extending as a triangle, apex upwardB, to secoud rib, and 
even passing to right of stemum. Area of duluess may 
pass outside apex -beat. 

Cawtalion, — Bhenmatism. Bright'! Dieeaie. Searlat Fever. 
Erysipalaa and otherfevers, Pymmia. Cold. Noighbonr- 



PESICAEDITIS. 

Moy coenint wilh other inflainmatory conditions, e.g., Pnen- 
mouia, Fleoriay. If raJvular difieua; cui>xiat there laaj 
be orthopDiBa. The iB^phagna is iQ oiosQ irelatioii to the 
perioanliiun. 

Impietioii. — Eitcnded wai*e of impulsu may be due to 
AnsiiriiiiL oc fiotracted luag eipoaing the left auriola. 

Filiation. — Fremitus may be absent in recumbent posture, 
it effiudoD be exceseive or pumleat. Diifosed impulsa 
may be Dustakeu fur ciirdiac dilatation ; it is weaker than 
in cardiac Hypsrttophy. 

AutcuUBtion. — Prictjdii may be inaudible with excessive BcronB 
eHusion or with pus ; it oeaaes when adbesiou oocurs. 
Friedou of a roughened pleura moved by heart may 
be mistaken fur pericarditis, Endocardial murmurs may 
accompany those ezocardial. 

Bsmunon. — Extended area of duhiCM may xug-gest hyper- 
trophy, but in pericardial effoaiou the pounds are indiatinot. 
Eiteuded duhiass, apparently cardiac, may be due to 
■olidifcatioQ of the loft lim^^. 

JJwjBOiii,— From endocardial murmura by the friction heinjr 
felt and being heard as localized and not speoially 
oonducted in certain directions. FreniituB may ' 
by prepare of tJte atetbuHcope on the ch 
in youQjf subjeota. The friction is heard 
and more grating than an endocardial mu 



I Bpeoially i 

be altered ^A 

especially ^^^H 

superficial ^^^^^ 



COHQEItllAL SETECTB OF THE HEAST. 



Among the ajgns of malfoTmation, or oongeitital def«ta 
of the heart and vesaels, there ma; be cyanosiB, clubbed 
fingera and toes, low temperature, a greneral want at 
development, or aome special deformity of the mouth, 
ears, fingers, etu. Enquire as to the history of the 
mother's pregnancy. 

Uake physical examination of the heart; thoro may be 
hypertrophy of one or both vEntricleB in TBrioua forms of 
nuJformation. Tciouipid Conatriotion may result from 
fcetal endocarditifl. 



TBICVSPID REGURGITATION. 



'stolic murmur at the lower part of the sternum to its right 
side or near the ensiform cartilage, not conducted to the 
aorta. Examine for other valvular lesions and £mpb;- 
Bema. As a primary diseiLHO it is rare and usually 
congeoititl. Examine ju^uJara for veoous pulae, and BN 
if they relill from below when emptied. 
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' TBE VASCCIAB ^ 



CONGEHITAl DEPECI8 OP THE HEAfiT. 

RfBe ccmditions sm inoompatibb with life. The oonditioiis 

Dj moet commoiily met with are oommunicatioiis between 

I the Tentridlea through the septum; CLia ma; be a£oam- 

ptmied by a eystoliu bruit htard neax tho base uf the licart, 

not conducted into the orteriea. Cyonosia is not a 

neoessary aocompaimiient ; the brait may not be constant. 

Patent foramtin QTOje but rarely produces a murmop ; it is 

often aGcompanied by a contracted pulmonary orifice, 

. which produces a systolic murmur at the base, 

^^Syeecondary to mitral disease or emphysema; 
■ right YBntriele is then hypertrophied. 

regorgitation takes place into the vena cava, cautiing 

ions pulse in the neck, the pulsation being perceptible 

^ght and tonoh. It may be temporary from orer- 

diitenaion of right yentriole during an attack of 

BionohitiB, 



IICUSPID HEGUEGITATIOS. 



ngni yentneie i 
regurgitation take 
Tenons pulse in th 
to ^ght and tona 
distension of rig 
I BionohitiB. 

L 





Phytieal siffKs. — Pulantion, when the BDeoriani pointa ag'sinrt 

( the cheflt-waU, most uHually about third right rib. The 

^^^^^ ohest-walla may be bulged, the ribs abnorbed, and the 

^^^^^L tmnoiu become prominent. Impulse may be felt with a 

^^^^^H thrill at same point. The heart may be diaplaoed, but 

^^^^^H ia uot usually hypertropbieJ. Tlie etemum or ohest-w&Ua 

^^^^^H may be heaved up without any prumlueut tumour. A 

^^^^H Bfstolio or double broit may be beard at seat of impulse, 

^^^^^W but not neoeBsarilj so. Heart souuds may be beacd 

^^^^^B as distiDctly over the aneurinm as over the hen,rt itself. 

^^^^^B ^e aorHo Tulvea may he incompetent. Dulness over 

^^^^^H Dheat in an abnormal situation without aigns of lun^ 

^^^^^H oonaolidation. 

1 JV#MMre tigni. — PresBura on one lung or brouohus cauaea 

r dyspncea oa exertion, and loss of reBpiratory muraiur over 

\ the lung oomprcBsed. Dysphagia from pressure oa 

i the (BBophagus. Coustant pain in back. Pressure oa 

]> subclavian artery oaueing unxqual pulses in radJaU. 

K Pressure on veins oaueing cedema and enlargement of 

If superficial veina. Irritation of Bympalhetic nerve in ohest 

^^^^^ causing dilatation of the oorreaponding pupil, or its 

^^^^^^ contraction if nerve is paralysed. Faralytua of one 

^^^^^H recurrent laryngeal nerve causing paralysis of tbo 

^^^^^H oorrosponding vocal cord, causing enough, laryngeal 

^^^^^B atridor, and metallic-toned voice. {Note — left nerve tum« 

H round arch of aorta, the right rouud the iunominatiT 

I artery.) Pressure on trachea oauses apasmodiu cough, 

L often with traoheal respiration, heard over sternum aud 

^^^^^ TertebiK. 



DISEASES or TEE TASCDIAB STSTEX. 113 



THOEACIC AITEimiSM. 



Prominent symptoms, — Pulsation on the surface of the chest 
with dubiess at a point remote from cardiac impulse; 
dyspnoea on exertion ; stridulous laryngeal breathing from 
paralysis of one vocal cord; pressure signs in thorax; 
Angina Pectoris. 

Causation. — ^Atheroma of aorta. Syphilitic arteritis. Strains 
and injuries. Most common in men and in middle and 
later life. See Vessels, Disease of. 

Diagnosis from chronic laryngitis; cough loud and paroxys- 
mal with a ringing sound, laryngoscope showing palsy 
of one cord with no other disease. The pulmonary 
artery or left auricle may be uncovered by retraction 
of the left lung, and abnormal pulsation on the surface 
may result, with an enlarged area of dulness. A cancerous 
tumour may be pulsatile. Barely an empyema may 
pulsate. 

Course of disease. — ^The tendency of an aneurism is to increase 
in size. If blood is pumped into the sac at a pressure of 
one ounce to the square inch, that amount of pressure is 
exerted on each square inch of the aneurism. Pressure may 
cause absorption of vertebrae, ribs, sternum. The sac may 
burst into the pleura, lungs, pericardium, oesophagus, 
or- externally, etc. 
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VESSELS, DISEASE OF. 



Look for AnEEmia, Heart DiEeaie, (Edema, firig^t'i DiiMW, 

cutanenua hieTiiOTTliagP3, loss of elasticity ol etjiii 
STphilia, Goiit, AloDhotiim. 

AitBriei, — ExaminD nU the Bnperficial arteries, t.g., radiilli 
brachmla, temporals, femoFaU, doraalea pedis, etc. Feel tike 
I condition of the vessels, whether soft or hard, rough upon 

i< the Burface, rigid, caloarcoun, Itxxnnotor, tortuona, snake- 

L liks. EmboliBm may oociJade any artery iu the timbs : in 

spleen causes ita enlargement with tenderceHH ; ia kidney 
temporary albuminuria or tuentatoria; in brain, hemi- 
plegia. E*!tinal artery may bo blocked. 

Veins.^JIoBt often diseased in lower eitreraitiea ; may be 
, enlarged, showing situation of valves. Varicose veins may 

|i become hard from oocnrrenf^ of tLrombosis, the clot 

[ organizing and becoming hard and oard-like ; Chen ulcer 

j of the akin may result. 

I FUebitil may occur daring fevera, t.g., enteric, scarlet 

r fever, erjsipeliiB, the vein becoming tender, swollen, hard, 

\ oord-like. There n:>ay be (edema and Babsequeut absoesB. 

Look for gout, presaure on the vein, cancer, phthisis, 

or other cause of great debility, Atusmia. 

ICkpiilarieS. — Often seen diluted over malar bones iu persona 
I exposed to the weather : iu Cirrhaaii of the Liver, Dhninic 
K Bright's disease, heart diaaoec, olooboliiuu. 



VESSELS, DISEASE OF. 



Often ooexiats with gfenei^ defeneration of Uio tissues of 
bodj, and eepecially ol the Iddueys. 

ArteriM. — Disease may be Ecnile degeneration or due to local ' 
injaiy or atrain, afieroma, gout, rtenraatifm, Hyphilis, 
alcoliollHiu. There may result AnenriBni, aortio ineom- 
petenoy, thrombus, embolism, gangrene, cerebral bfemor- 
thage* Embolism may start from a diseased valve OT i 
point of atberomatouB artery. Onset of symptoms often : 
sudden ; it may obstruct anj systemic artery ; it often 



OBM. — Staining of the legs in course of veins may result 
from constantly sitting before the Rre. Vancoae veins 
may result from long standiug or constipation. Phlegmasis 
dolens after confinement. 

Fhlehitis or iuflammatioo of a vein. The clot may . 
break down and lead to pycemia. It may be detached | 
uud carried to the right aide of the heart and pbig I 
the pulmouary artery, or a branch, causing dyspncea, . 
hremoptysis from collateral hjpecsmia, syncope from 
Birest of circulation in the right heart, and sudden death. 



C»pUlariM.^Chronio capillary congestion in a limb often i 

when the nervous centres are diseased, e.f., paralyuii, J 
idiots, etc.; hands bine and cold; chilblain)^. 



DISEASES OF THE KESPIKATOEY SYSTEM 



^^f CLINICAL BEOIOKS OF TKE CHEST* ^^| 

Supra'Climieular. — !E^imi outer end of daTids to traelM^^^^H 

ClavUular. — BeUnd inner huH of davicle. ^^^Hj 

Infra-elitvie«lar. — From clavide to lower border of tliird rib, 
and outwards to a vertical line from the acmuial snfte 
wMch divides the auturior from tlio luli^nj Teginaa. 

JBomBiorj).— Estendfl to lower iKitdor of siith rib. The nipple 
is uflually over the fourth rib. 

Infra-matnmaTy . — Extenda to lower margin of the rib*. 

Lateral regions : AxiUary. — From apox of aiilla to lins 
continuous with lower border of mamraarj region, and 
bounded posteriorly bf Bcupula. 

Infra-axillary. — Extends down to the margin of tlte ribs. 

Upptr and loiter teapalar regioTu, — Above and below apine 
of Boapula, 



— From angle of eoapula to margin 



Upper ilemal. — Extends to lower border of third rib. 
Zotaer elernnl. — From third rib downwards. 



• After Dr. WalahB i 
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CLUIICAI BESIOHS OF TEE CHEST. 



Siiprii-eiavie«lar. — Containa apex of limg; tMs ia usually I 

MgLest oD the right sidp ; aleo porticmfi of aubclavian and i 

carotid arteries, and large yeina. 
CUivkhUo'. — Lungs, largo arterica. 
lafra-elatiailar.—Vy^r lobe of either lung. Eig-ht ffldc, 

to sternal border, Ubb the superior cava, and part of 

the arch ai aorta. Left side eAge of pulniocary artery, 

the base of the heart being below. 
Mammary. — Right aide, middle lobe of lung. Left side, | 

precordial area sloping outwards and downwaidH to a 

pinnt about an inch below and [nteinal to nipple, 
/ri/rff-mammcry.— Rigbt side^liver dulneaq,t]ieluQgeiicroachiii^ I 

to a Tariable eitent on full inspiration. Left side, 

stomach, and inner portion of left lobe of tho liver. 

Spleen rising to stxtli rib in lateral region, 
islerai rejion*.- .itjiiKory.— Contains upper lobes of the lungs. 
Infra-axillary. — Lower margins of the lunga sloping down- ' 

vards and backwards. Bigbt side liver, left side spleeit i 

and stomach. 
[Tpjwr and lovter Kapuiar rtgions. — Contain lunga. 
Inter-scapuUs' region. — Lungs, main bronchi, and glands, 

descending aortA, maophagus. 
Infra-scapular ngi/m. — LiiogB down to eleventh rib; liver lies i 

below this on right side. Left side may be partially j 

occupied below by intetitiue. Aorta debcendH along tha 

left inner boundary. 
Uppfr sternal. — Containa large Tessela; transverse portion of 

the arch of aorta. Aortic valves at level of third right 

cartilage, pulmonary valves to the left. Bifurcation of 

trachea at level of second ribs. 
Luuxr tternal. — Main portion of right ventricle and a 

portion of the left resting upon the diaphragm and livery 
at upper part a small portion of the left lung. 




PHYSICAL EXAMINATION OP THE CHEST. 

Imprclian, — Obairve (general conflgTiratioii ; form, espBoiallj 
local or on one side, e.g., bulging or retraction; observB 
spina, if atraigfat. Chest morements — thorado, abdom' 
inol. In health expansive movements are forwsid and 
upward. The Htemnm moves forwarda and upwards oo 
ingpiiation. Spenially observe expanaive movementa in 
tiiB infra'clavicnlar re^ona. In calm breathing abdom- 
inal movements are scarcely observable. ObaervB podtdon 
□f heart's apex-beat, und the conditian of t^e intercostal 



Eiepantion, or bHlginii, imay affect one or both sides; it 
may be general over one side or only alEect a particolar 
area. Observe intercoatal spaces, whether bulged or 
sunken. Look for position of heart's apex -heat. In all 
cases earefnlly compare the correspanding regions on 
the two sides. 

Setratlien, or ifeprcision, may be general over one or both 
Bidsa of the chest. It may be localised in one side, 
OB in flattening or retraction in the infra -olavionlar 
region, or in the axillary regions. Eiamiuo spine ; it may 
be bent to side contracted with dropping of that shoulder. 
Contraction in infra- mammary regions common in infants 
from BisketJ and collapse uf long, 

Che>l moecmmts, — Deficient expansion may bo tilatoral and 
general, one-sided or local. There may be a permanent 

k condition of expansion, e.g., Plenritie Effiision or perma- 
iient Gontraotian. In women respiratory movements are 
laincipally thoracic. Movements of diaphragm may 
be restricted by various conditions of the abdomen, t.p., 
Aiettm, ovarian tomonr, Abdominal Tomonr. 

]il>yl/.m of thr reipiratory wl.—la henlth, if tlie total 
duration of one movement be taken at 10, inspiratory 
movement=6, eipiratciry 4, pause 1. 
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PETSICAL EZAUmATION OF THi: CHEST. 

Jjijpmrtion.— The general fiinii Bhould be Hjnunetrical on tha 
two side^i and alightly convex in t^ infra -uliLvJcjular 
regions. Shoulders shauld ba on tlie aame level, and the 
Bfine Btraight. Specially ohserve movements, and Signs 
af BetriiGtiDn in the infra -clavicular regions. The two 
ddes of chest ahonld bo aymmetrical, but tn men mnsculur 
derelopmerit may onuae greater fnlneaa on the right hide. 
Thare may be expansion, or bulging, or retraotioD, or 
altered chest morementa. Chest may be deformed from 
BUbeti. 1 



Expaaaion, or bulging. — General enlnrgeroent of both sides 
may be due to Emphyiamn. If one-sided from Plenritia 
XltbBion or pneomo-thDrai:, the heart is then generally dis- 
placed. Local bulging may be due to Ansajiam, media- 
stinal tumour, encysted euipyema ; in light infra-axillary 
region from eulargranent or tumour of liver. In children 
Cardiao HypBrtrophy may cause local bulging. 

Bttracliim, m- depreation, implies oontractiou of the liiag 
corresponding', as from consolidation or pleurisy. It ma^r 
be general in atrophaus cmphj-scma. In iofrEL-claviculai 
regions itiaan important indication of Phthisis. Collapse 
of long may occur from Laryngeal Disease, and accom- 
panies " pigeon -breast " in rickets. 

Chat meveamti. — Movements may be restricted by the pain ot, 
a pleuritic stitch or by pleurodynia ; by oHsiEoation of the 
ribs or by conditions of the lung and pleuru. Deficient 
movement in the infia- clavicular spaces accompanipa 
contraction of the apex. In EmphysemB vertical move- 
ment of the sternum is usually unaccompanied by any 
forward expansive movement. 

Rhythm of the retpiratory oc(.— ^Duration of oxpiratorrJ 
movement may be greater than the iaepiratory, 
obstruction to entry of air, in emphjsei 
may be abort and abrupt. 
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PHYSICAL EXAMTNATION OP THE CHEST. 

.— OliBtrre luovpmoiitfl of the cheat, both l 

and local. Compare the two xideA. SetunniiiB the 

I intensity of tactile vooaJ fmnitiia (T.V.F.) in vftrioua 

mtuOitioiia^ A fnutioo firmmtuH fFom pleitrisy or peri- 

oantitiB, or from a rhonohue in young aubjects, may be 
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I. — Penms each region of the cheat, and detenmiLe 
IftB fapnndaTies of the heart aai liver, height of apicos 
t/htagi in neck. If the peroussioit uote varitiB from the 
Domial, determlQe the area of this abnormality, and 
compare with the same region aa the other side. 
Eyper-riKiHant or lyiajumilic, 

Craikid-pot laund. — Jerky and with metaUio charaoter. 

Amphoric. — Like the sound of fUlipisg the cheeks 
tensely distended, 

AUSCTTLTATIOS* 

Note separutoly inspirati<m and expiration, their oharaotor, 
relative duration, and whether acoompauied by adven- 
titious sounds. Auscultate each region of the chest. 

Jformal respiration. — Vesioular murmur; bmezy. 

Fuerili rcipiration, — Exaggerated in both sounds, increased 
in intensity, especially the cipiratory. 

ABHOBUAL BODHnS FBOM ilVTBEED OONBUOTrVITT OF LUMO-TISSCTI. 

Barsh reipiralion.—'LaeB of natural softnesa and breezineSB. 

Expiration increased in duration and in intensity. 
Sroncliial rupiratiaa.^A higher degree of harsh respiration- 

Both inspiration and expiration are altered. 
Tabular respiration. — Air heard drawn in and puffed back 

a metallio charaoter^ 

rcjptrafioo. — Hollow metallio sound. 



10 defloltionB are moetlf quoted tiom Dr. WiiLJiej up. dl. 



« 



FHYSICAI EXAUINATION 01 TEE CEESI. 



Taipaiien. — Of great vulue iu detcoting locul tt 

impairment of movement. T.V.F. (taetile vacal fremitus) 
isoreaaed (m<uu,Ily} otlt Solidified lung and diminished 
over a Pleuritic Effusion. 



Uraution, — In health tho soimd is resanant, and resiBtoiicB 
Tibratile over lung. Sound approaohee dulnea'* and 
lemBteoce increases with rarious degroca of consulidatiun 
of the limg, or pleuritic effoaion. Dulnesti ma; he m:ited 
on Bupeifioial or deep p<>rciuaion only. 

Hypcr-resmiant or Tympanitic. — Over Emphyiema 01^ 
Pnenmo-thoraz. 

Orached pot. — Over a vomioa ; Bometiinea in joung 
ohildrenivithout disease. 1 

Amphoric. — Vomiua, Paemno-thorai. I 

ATJSCITLTATIOS. 

Ee^ to dfltermine tlie phyaical condition of the lungs, and 
the poratioD of their marginti. In health duration of 
iuspiratnrj soond to the e^ipiratory is aa 3 : 1 (inapiratory 
moremant of chest to expiratory as ii : 6) , Note separately 
the reapir&tory mnimur and any udventition.? ttoimda. 

FmriUreapiratimt. — Normal in children. In adults frequently 
due to a portion of lung doing eitra wurk (supplemental 
reapiration) on account of neighbouring hiag-tisHuo oon- 
Bolidated or compreased. 

Manh reipiralimt.—lii moderate degrees of coneolidation and 

in Emphyaema.. 
SnuKhial riapifatioH, — Indicates slight condensation of long 

Bnbstance. 
ntular ni^iration, — Perfectly developed over hepatized lung 




ATTSCTrLTATION. 



S^Mfhi. — WMstUu^, cooing, bubbling, craoilmg sounds. 

a'oMoroiH j'AoHr*m.— luBpiratorf and eipiratory uBuidljr; 
Bometimes licord without ooutoct with the cliinil. It u 
a, anoring Bound. 

Si&ilaiil rhonshiu. —Dry aoimding ; high pitched, somB- 
timoii hittuug in charauter ; whistling. 
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I trackllug ralee ooouiring in Bucoessive pufls, 
rU resembling one another. They maj ocuur with in- 
qiiration or expinition. 

Fine crepitatioa rEsembloa the sound produced by 
rubbing hair neitr the ear ; it ocoura on inapiration in 
tho firtit xtag^ of Fnenmonia, 
Fl««ral friction suuiid, — Heard only with respiratory more- 
menta, eraiept that oooasiooBJly a lung, roughened at its 
marfnin, is luaved by the heart. It may be heard an 
inapiratiou and expiration ; jerky in cbarooter ; grating ', 
like a simple brush ; or a creuk like that of new leather. 



Nats nharaoter and frequency; paroxyEmal, «.;., Hdoplag 
Cough; whether oci<urriiig in prulouged attacks; aucam- 
panied by BpatB. 

QnuatioH. — Bronohitiii lung dinease; Phthiili; bronuho- 
pneumonia ; Flenhsy ; Heart DlBsaiB ; prensure on nir 
tubes ia cheat, t.g., Anenriim, inediaetiual tumour, 
enlarged bronehial glands. See hooiiing cough. Keflsx 
cauw's; uiumino Kcnth, fauces, pharyui, Larynx. ^B 
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AUSCUITATIOH. 



Slionehi may !» greatly altered by a cough ; they may 
disappear Bnd TOturn, bping mnch leas constant than 
I the friotions, which they sometimes resemble. They are 

oharacteristio of Bronchitis, add are fiequently bo load 
as to mask all respiratory sounda. The fremitoa pro- 
dnoed by a rhoitchnB may oommonly be felt in ohildrsD 
on palpation. 
Cnpitalioti may be mistakeii for plenritii: friotion. Small 
bubbling- Grepitations are heard at bases in Folmonary 
(Edsma. Scattered orepitations are commonly heard at 
the apices in FhtMsis. Crepitations are aomctimea absent 
till patient has conghed and cleared the bronchos leading 
to the seat of crepitus. 

Fhurat friction laund. — It is more lasting: tl""i a rhonohus, 

R~1 cannot be coughed away. It indicatea a roiig-hened 
ura, but may not be beard in PlBuriBy on acconnt 
Pleoritio Kflasion or the hepatization of lung beneath 
lira preventing its movement. 



COUOH. 



ipaniment of lung diseaFie, and often 
not dependent upon lung disease. Prolonged attacks of 
coughing sometimes eauao ho much asphyida that tem- 
porary Josh o[ consciousness arises from paaaive oo 
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amoimt, condBtenco, whether aerated, oolonr, miifcnre of 
substancea, blood, colourlesu, mised with blood, etreaked 
with blood, yEllpwieli, wbite ; frothy, itiucil&giaoiiB- 
lookinff , watery, viBoid, gnimouH ; mucua, piimlont, 
nomulated in viscid massea. 



KSUOPTTSIS. 



I 



CauialiOK — 

Vali-ular disease of left aide of heart (pulmonary]. 
Talvular disease of right nii^g of heart (bronohial). 
I Embolism of pukaoniiiT artery from periphetol vtasM 

I (infaretion). 

1' Smbolina of brondunl arteiy from left mde of heart. 

Blow on ehest. 
I Bronchitis. Plastio bronohitiB. Foreign body in trachea. 

I' Blood entering the laryni and coughed up. 

I Aneniism bunting into bronchus. 

^^^_ Spasmodic Asthma (bronchial). 
^^^^L Bmphyiema. Asphyxia [bronchial]. 
^^^^■> Scurry. Hcemorrbagiu diathesis. 

^^^^V Senal disease (vessels diseased). Urainia (blood chants). 
^^^^* Degeneration of tissues and vessrlii (alooholio) 
" PhthisU. Cancer of Inog. 

PnenmoniR. Abscess of lung. 

YicariouH menstruation attended with amenurrhcea. 
After an attack of hiemoptysiH thi;ii) may bo signs of blood 

having run down to base uf lungs (crepitatiDnB and 

duluess). It may occnr accidentally without organic 

disease. Hsinorrhage from the throat may bo miatnkea 

for heeiuoptysiB, 
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Often frothy, watery, ooloorlesflin early Phthiiii; later pnrii- 
lent, copious, and vben vomicce Imva formed □umulated. 
Viaoid, sticky, golden coloured in Pnanmonia, and pnme- 
juioe coloor if miied with blood. Wliite, aerated, frotiy 
in Minple bTonchitia. Stinking with gangrene of lung, 
and in Bome casea of dilated bronchial tulica. 



DUguotlB of EiBMOPTYSIS from HJ.MATEBIEBIB. 



Manner of ^eeliot. — Coughed 
np, expelled without effort ; 
faintness subsequent to ejeo- 
tion. No food expelled. 

iVoBsniYDr^ lymplaim. — Cough, 
BLgne of Fhthiiia, pFevioua 
Bpecka of blood with expec- 
toration. 

SuiufueHl jyiiifi faing.— Subse- 
quent expectoration of mucus 



Vomited mixed with food. 
Acid. Patient often faints 
before ejection. 

Signs of Uloer or Canoer 
of Btomaoh, pain with food, 
epiga^itric t^ndemesd, mide- 
ria. CirrboBis of Liver. 

Subaequent blood by atool, 
usually blLLck, tai-like 



and blood. 

Hicmoptyaia in mostly duo to disease of the lunga or heart. 
It may alao be due to blood changes, e.g,, unemia. 
Carefully examine heart, lungs, urine. P. = ; T. = ; 
K. ^ ; W. = . Enquire as to history of lung disease 
t & patient or hie family, also for early deaths in family* 
1 condition of nutrition, eto. Hremoptyoa may 
parentl; he sometimes purely accidental in a lung' 
rvionaly healthy, and blood remaining in the lung may 
t up phthisical changoH. 
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Gtneral CBndition. — Positicoi of tie patient, orthopnccn, cya- 
' , fulness of the veins, (Edsma, AnenuiL, P. z^ ; 
: ; K. = . Note any stridukms breatliing ot 
Aga of Luyngitis. Kespmituiy moveiiUiatH, whether 
thoracic or uMomiiiHl; if acoompanied bf collapse of the 
base of the ohest or receaaiou of tie epigMtrium on 
inspiratiou. Ability to speak ; voice. Character of the 
dyepncea, constiant or paroxysmal ; caumng much distress ; 

W attecded with pain, oougli, aud oipectoration. Inoreaaed 

^^^H^ by exertion or oecuniug on exertion only (probaUy 
^^^^B DBrdiaa). Examine the lungs, hemt, urine. Note oon- 
^^^^K ditian of tbe Gircula.tion, False, Vessels. BespiriLtory 
^^^^^ muscles, if in a state of over-nction, (tspeuioUy the 
^^^^H . stemo-mastoids. Action of sis mud. Fixation of the 
^^^^V< arms to enable chest muscles to act at greatoT advantage. 
^^^^K General condition of the ITerTani System. 

^^^ PULMONAEY (EDEKA. 



At base of lungs abundant small bubbling rfilps. T.V.F. 

Kaj bo increased Or diminii^hGd. Dn percuasioi 
minished and resistance increased. Dyspnoea. 




Structaral ihan^es. —'Emf'a.YBama; PhthUil ; Fuenmo- 
aik; BroneliitU, (Edema of lunga, Flearitia Sffasign, 
pneiuQO-thoi-ai, acute pleuriay. Upward pressure of 
diapbragm from aacitea. 

Conditiont of pidiHonanj (irtrsZiiiion.— Congestion. Heart 
disease. Smbolilm. of pulmonAry arteiy. Clot in lieart. 



Laryngeal oisdaed'os.— LarTHgitig ; parolyds of cord ; 
growtJi upon cord; mdema of laiyni. 

Qeneral eottditim. — Aniemia. Pever. TJrffimia. 



musoL 



IB*.— Aathma. Hyateria, Paralysia of , 
EFravaa' Disease. Spasm of lespimtorf 



(EDEUA OF lUNOS. 



In the course of pneumonia it may orcut in lung' tiaaoa 
adjacent to that inflamed, or in the opposite luog. Itlay 
attend bmncliitis or an; lung disease. "With pleuritio 
effuaion may aUock the nthef lung. nnBmift ; FevGri ; 
FuMiTS (oordiac) Congestion from valvular diaease, 

E'lon of heart's walls. Frequent in conditions of J 
ion with dorBiJ decubitus. 




Inipielioa. — Over portion of lung oontrauttd, thorai contracted; 
eipanaion (mapiratorfj diminialied. Cant 
of chest suggeata preTiouB Pleumy; of an apex, FhtllilU. 
CoDtTaotion of left lou^ may imcover left auricle. Look 
BpecisUy at infraH^vieular regions in adults, and at bases 
in infanta. 



Falpalian. — Note diminitilied expaiiBioii, general, one-aided, or 
local. Position of heart; it raay be drawn over by n 
oontracting' lung. Pulsation of left auricle may be felt if 
left lung ia oontracted. T.V.F, may be increased. 



JVifitassion.— Sound may be of impaired k 

ing of plenra with long oouBoUdation. T)io resistance 

felt may ba increased. Frequuntly dulneas EiietH from 

coincident consoiidution. 
Area of pulmonary resomiEce above olaviole diminished over 

a contracted apex. 

AuseiiUnlioH. — Eeapiratory Bounds uauiiUy weak and may be 

abnotmal from altered oonditions of the lung. 
Look foe signs of CanBolidation. Fhthiaii, 
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SOLIDIFICATIOH OF LTTNG. 



Iiupietian. — Very oommonly eoinoident signs ot 
Mpeoially if tlie consolidatian ia at the a-pcj 






Palpation.— T.Y.'S.* iucrpaaed. DiininiBhed eipanBive move- 
ment tnay alxo be deteoted. Note area affected and 
whether over one or both lungs. 



rpKJsioji.— DiUnesB or yariooB degrees of impaired resonanoej 
may be ubaerved over area, of solidification ; line oi dnlBesa 
not level, uiid changing with poettion of patient as in 
pletiritio eSusion. Note effect of light and deep 
peccna^n. 



Ama^atieti. — V.H.t inoreBBed. Bespication harsh, 
or tubular ; may be cavernous if there be 
Puerile in neighbonrliood of consolidation, 

Lgok for agaa of Contractian of Lang' ; Phthius ; 
" T.V.y, = TH(!lilflVDi!ttlfrenutna. 



, bronehilli^^^H 
Pne nmonu, ^^^H 



DisKnoHis of FNETIHONIA frmn FLETTBITIO tXTUWSI. 



JmpeclKin. — Eipa 
miniHhed. No c 
of cheat uulesa long BhritikH 
from chronic chaitgeg. 

TtlpaihH.—T.Y.lP. inoreaa- 
ed (sometimes dimuiishsd) , 
occamonally a plencitic 
fremitus felt. 

MemuratiBtt. ■ — Barel; aoy 
bolging. 

Anieultslian. — First stage, 
fine iiupiratory crepitant 
r&les, often also pleuritio 
rub. Second stage, tubulsr 
respiration. BJionchus or 
Rcuttered rSIea, V.R. in- 
creased. Resolution : Redux 
loose crepitus, inspiratory 
and expiratory. Friction 
sound may return. 

Tfrcusslon. — Dulneas at base, 
usually fallowing the line of 
lower lobe downwards and 
forwards. Increased resiat- 
anoe felt. Nochangewith 
alteration of poaitioo. 

I)etfflininatlan of the posi- 
tion of heart and liver. No 
dinplacenieBt. 



Bulging of side of diut 
affect^id, also of the vateroost^ 
spaces. As flnid is absorbed 
contraction and bending of 
spine to dde aSected. 

T.V.F. absent below line of 
dnlnesa; may be inocossed 
above. Fremitna in flnrt 

Bulging usual. Tracing by 
oyrtometer. 

First stage, pleuritic fric- 
tion, inspiratory, espiratory, 
or both. Second sta^, eSn- 
sion. Respiratory mnnnur 
absent in axilla, frequenOj 
blowing respiration near spine ; 
puerile at apei. V.R. absent 
or tegophonie. Resolution; 
Return of respiratory sounds 
at base. Redui friction. 

Line of dulneas at base level 
coming ronnd to the front. 
Dulness shifting with position 
of patient. May be tympan- 
itic above fluid. 

Heart displaced, especi^y 



on left B^lj 
lepresHJ^^^H 
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Frioiioii heard dnring inspiraticra, or eipiration, or during 
both periods ; it ia loat after effuaion taa occurred, and may 
retom lifter absorption of Quid or reduction of apneamaniQ. . 

Friotiou of pleural Burface usually attended with pain, causing 
patient to hold Mb breath ; he lies on side affected. 

If the pleurisy be secondary to lun^ disease, e.g., phthiatti, 
Bymptoma will l)e those of tie lung disease. Pyresia in 
pleurisy lower than tlie inflammatory fever of pneumonia. 

See signfl of PlBuritio EfEuaiou, P.= ;T. = ; R. =. 

fauiiittDH, see same in Pneumoida. 
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Often not dixtinguiahable from serous efhiaions before tapping. 
It is mod; common in young' subjeota, debilitated or very 
stnmious. Also when effiislon is very chronio. Tempera- 
ture not necessarily hig-h. More displaoement of cheat 
walla and riseera than with serous effusion. 



HYDRO THOEAX. 



PaaaiTB dropsical effusion without pleurisy. May occur from 
PMiiTe (cardiac) Congestion, Bright'! DiseaiB, etc. It is 
illy double and imaccompauied bj ieiOT. 




PHTHISIS. 




I m THE 

F Fhyiieal si;>u.— B^> of Caniolidatioii and ContTROtioii of 

I Apaz of lung. Carefully iaapeot movement in infra- 

I clavicular fosero on euch Hide, ura mining ioi signs of 

^^^^B conb?aatioa of the apex. Palpata, notuig if T.V.F. ii 

^^^^b iocraased. In Eome caaea the left auricle ia imoavered 

^^^^^B from contraction of the left lung. FercnsBion giros a doll or 

^^^^^B wooden note ; note the somid of light and deep percusaion. 

^^^^^H The resistance increasod over coneolida ted long. It ma; 

^^^^^H Im amphoric over a voniica, but fltiU the resiatance is 

^^^^^P augmented. Auscultation shows V.B. increased, reapira- 

^^^^^r tion hai-sh or bronchial, with, adventitious aoonds, 

^^^^ Bcattered rales, crepitntiou. 



Circulation. — Note force and strpngtliof heart's action ; it often 
partatos in the general waHtliig. 



Xcmptti syeletii. — Gienoral condition. 



IUriiM. — Albuminuria may bo presBnt. Diabet«i is a frc^um^^ 
I cause of phthisia. ^^^H 
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Cough, nith expeotoiatian and EEBmoptyiil, debility and 
■weatneBB, emaciation. Sweatings, eapecially at □ig'ht, 
Plixshings ; fevor; djapnoBa on esertion, Anfemia, and in 
vom^a amuDDirlicBa. Muaoular irritability often marked. 
In pregnunt nomea phtbluie is often temporarilf arrested, 
be<x>Tning active after partnritioD.. In advanced caeoa 
tliere may be cedema of Uie legs. 

Caiualiiin. — Inheritamie; Mstoiy of consumption or Borofnloiu 
disease in familf ; give ugea of an; momburs of the family 
who died. Hygienic conditions, locality of re&idcnce with 
regard to climate and dumpnosa, dusty trades. Exposure 
to cold. Sequent to aoale lung diseaaos, or ba^moptysis. 
A bOQimoD termination in diabetes mellitus. 



Compliailiam. — LatyngitiB, bronshitis, pneumonia, hmmop- 

tjsifl, Plenriay, empyema, pneumo-tborui. 
Failure of beart's action ; thrombosis; bed-aores. Diarrlicea or 

Mel»na from tubercular ulceration of iutcstiuos; fistula; 

Feritooitli ; Liver large, fatty or amyloid ; Albaminuria ; 

Oeneral Hillary InberOBloBii ; (Edema of lege. 



;na of a cavity (vomioa). Peroossion, giving a metallio 
ctBck-pot sound on auscultation ; respiiation blowing, 
tubular, caveruous, with moist rSles at apex. .~ 



:. Fectoriloqi^. i^^M 




FHEUUOHIA. 



Phyincal aigjia.-Sigait of Caniolidation over liepatized long. 
Fjarlieflt flign^ fine iixHpirHtoiy urupitation reaembling th> 
rustling ol hair ; tliere may be also a pleuritic frietiou. 
In hepatization, dnlness along outline of the lobe Bolidi£ed; 
if at base, sloping downwards and forwards. T.VJ. 
uauall; increased. Bespiration tubular and often aootnn- 
panied hj rhonchua and rSlea. Voice broncho -pbonic 
On resolution respiration becomes lesa tnbular ; orepitaticm, 
loose inspiratotyandeipiratory (^ redui crepitation}. A 
return of the friction rub may be heard. 



CiTeultttien. — Note force of impulse and first sound of heart 
Characters of polee. 



TTritie. — Scanty, with excess of litliat«8 ; chlorides deficient. 
May be albuminous. 

Cotnplieiiliam. — Pulmonary cedema ; collateral congertion. 
Bronchitis; high fever; failure of heart, pulse becoming 
wes)[ and soft. Jaundice; 0«liriDiu; AlbomiuiuiAi 
Typhoid State. 



lanuunrui i, 




PNEUMONIA. 



bi ftonte caaea onset sudden with rigor, fever, quirk breathing'. 
Pleuritic paiu and dyspuoia usually subside with the 
PTmiia, and coincideutlj' with the signs of hepatizatioa. 
Cough : eipoctoratioii viscid, golden colour, occasionally 
streaked with, blood ; it may be occoiupaiiied by aerated, 
feflthy bronthial sputuni. Note dote of disease ; P. ^ 
T. ^ ; K. ^ . Plenritio paiu may retom during 
resolution. Symptoms m<ually subside by orisis ; dyaprnzea, 
fever, distress paxiuiig ofl suddenly, leaving lung 
hepatized and patient prostrated. 



Claim of Fxtumonia. — Acute stheniG as above described; 
I nanally at buHe. Aathenin with adynamic symptoms : less 

mdden onset and no marked crisis ; less distinctly marked 
I aigna of solidification ; much tendency to bronohitis and 

pulmonary <£dema, patient tending to the Typlioid State. 

rlieumonia of the apex. Frequently accompanied by grave 
nervous disturbance, and long; oonvalesoence or subse- 
quent phthisis. 



iCmnalwn,- — Exposure to cold. A complication 6i fevers. 

I Secondary to chronic disease, e.g., of lungs or HdneyB ; 

I rheumatiaro ; injury; adjacent inflammation o 

t.?., pneumonia, cancer, tubercle. 



k. 




EKPEYSEUA. 



^hyaiiai nijnt. — Chpat may be larjfo or Hinall ; i 

markedly dimiiiiahedi and HUcili movement aa there may 
be is uaually vertical withoat forward ejtpanBioa. 
Heart's impulse more or less ennToached upon, and maiked 
by long ouvering it, but it may be felt as Bomewbat 
diffused. General hyper-resonance on pereuseioa. 
Absolute dulneBB over heart may be -wanting with an 
extended area of relative dnlneSB, On ansoultation, 
expiratory sonnd much prolonged; feeble and tonelees, 
hnrsh, often acnompauiod by rboaohi and Hibili. Liver 



Circalation. — Pulae feeble; rigit Tentricle dilated: heart may 
be hypertniphied. Fusire Tenons Congestion. 

Urine. — May be Eoanty and albuminous. Chronic BrMinlar 
Xidney not oncommooly aeoompanisB emphysema. 

Caatatvon. — Vicarious dilatation, e.g., adjacent to pulmonary 
□ollnpac or oonaolidation, or oelle obstructed by bronoUds. 
Paroiysmal cough ; laborious work ; Hooping Congh ; 
heart diaease ; Aloahol; QonC leading 
condition ot lung's. Senilo chunges. 



] 




a elasfcicitj, much acmting aurface is lost, and 
mMDj pulmonary uapiUariea dcBtrojed, tliiia obatnicdng: tlie 
Sow from thfi rig-ht ventriole. Puaidye venouB congestion 
nanlta. The difficulty of expanding longs with dimin- 
iabed elastidty throws respiratory musclos into strong 
aetion, and the stemo -mastoids are often hypertrophied. 
Tbs patient may enutciuto or grow fat; in neither case is nutri- 
tion good. Usually chronic winter oough and liability 
to acute bronoliitia. 



CtmpliaitiDiw anil aecompaniimnU. — Heart : right Vantriela 
Dilated and hypertrophied ; veins large ; cyaQotds ; Tri- 
onspid SegnrgitaCiaD. (Edema of feet. BTonoUtis due to- 
passive oongestion of bronchial veinH, which empty tlioir 
blood into the right heart. Dyspntea on exertion. 

AUranlnnila may be from coeustiag Brighi'E disease, and is 
then osuoUy constant ; if albumen be dim to renal conges- 
tion, it may pass oS with other signs of congestion, the 
albumen lessening and the q^aflntily of urine increasing. 

Cutoneoas capillaries of theek often enlarge. ^^^^| 
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BBONCEIIIS. 
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Fhffiical air/ia. — If bronoliitis ia Becondary to, or oompliwtM 
other disease of limga, the signs will lie parlly those 
of that other disoasGil couditiaii. 



Falpalun. — Rfaonohi are sometimeB felt by the han4, 
BBpeoiBllf in the elastic ohests of infants. PaJpute heart. 



Feratuion. — No chajigo from the normal, or temporary 



Itupeclian.^Ohaerre cheat movements ; collapse of chest 
it apices, or in hypuchondriao regions. Dy spncsa. 



iHijuire fir— P. t= ; T. = ; E. = ; W. = . Signs o( 
Coiuolidfttilm of Luag-s; xigna of contraction. Congh; 
Xxpeatoratiini ; ESBmoptyiii. 

ASTHUA. 

Seapiralion. — Percnssion unaltered dnring paroiysms; shrill 
whistling sibili. Examine lungs during paronysms and 
during intervals. The paroiyams, note their frequency 
and duratioD, exciting and predisposing causes. Cough; 
oxptiotoratioD. 

e«Kjn( ion. —Hereditary tendency to neuroses. Kefle.t coasca, 
utoriue, constipation. Tuborcular diathesis; Emphyuttftt 
Heart Diseaaa ; nramia. 



It ifl oharacterized by cougli, 'nith eipectoration usually frothy 
and watery, sometiiues viauid op purulent ; dyapnuji. 
PevBT nsuaHy slight, but Mg-h in cMIdren.. PoBt-sterna] 
pain and tenderness, inoreased on coughing ; skin over 



Caiaation. — Exposure b) cold ; fevere ; bronchitia seoondary 
to ahnmic Inns' oonditions ; phthisis ; emphysema secondary 
to aoate conditions ; pneumonia ; pleurisy. 

Seotmdary to lieart disease; filakett; meclianical irritants. 

CtuTM of dUeme if towards fatal termination. — Inability to 
eipectorute. Kapid respiratiou. Pulsis becoming weak, 
compresHible, irregnlar ; heart distendeii □□ the right side ; 
prominent; cyauuHis, (Edmna of legs increasing', 
all over lungs. SleeplesBnees. Tendency Ui Coma 
and the Typhoid State. 
Urine scanty and aJbuminons. Temperature f allin g In 
(fluldren collapse of cheat at bases with iofolling of epi- 



Joi affection characterized by paroiysniB of dyBpncea. 
Arffirysmc— OrthopntEB ; respiratory muscles, ordinary and 
extiaoi'diniuy, at work, Cheat fully dilated and respi- 
ratory movement almost nil. Sense of want of air. 
Voice weat or lost. Onset of paroxysm sudden, subsi- 
B rapid ; they frequently occur at night. They 
p preceded by di'owaiuesH and a seusc of fatigi 



y m»y^^ 
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SE-TAKDTD. ^^^H 
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lAEYMX, DISEASE OF. 



Acute eonditioiu, — Diphtberia, croup, cutarrli, rodema, Iottd- 
gismuB striduloB. 



\riHiicconditiaHa. — Laryngitis: sypldlitic, Btromoua, or phthis- 
ical. HyitSTia. Palaj of rocol cords, oc one oord. 



Gtniral amditiM.—'P . = ; T. =^ ; 
of nutrition ; eigos of Btnim 
PhtMlil. 


R. = : W. - 
a or Syphilis; 


: . Stato 
RickeU ; 


Digeitvm. — Examino 
reflector. 


muQtli and 


fauces, uain^ 


laryngeal 


Cirea tal ion.— Examini 
at light fflde ; i 
of poise. 


) heart as to 


strangOi and 
; Btrength and 


dilatation 
rBgularity 




Ha of cords. Bronchitis, cedema of limfrs, 



Nemeiii fjttem.—^igDB of OonvnltiDiu, thumb turned in fiat: 
chronio spasm at miisoles ; hysteria. Palsy o! one cord, 
usually from preHsuro on recurrent nerve. See Aneoiiani, 

Urine often albuminoufl in diphtheria ; there may be coiuoideak 
) Bright" a (Heeasc. 
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LABYHZ, SISEASD OF. 



fni tf Laryngeal diieaae. — -Yoice liiulcj of lost ; atridul( 
inqiiTation, aphonia, oough, djapmett, cyanosie. 
Utioa of right Bide uf heart, and other signa of obstruction 
(o the entrimoe of air, e.g., infalling of Bupra-atemal 
notch, aupra-clariuiiJar spaces, and epigaatrium, and in 
foung children collapBe of the hypochoadriua regions. 
Traoheottiniy may be rtxjuired when this obatr 
extreme : in Huoh B, case obaurve tho condition of the heai1« 1 
poJee, and circnhLtian before and after operatii 

LuynglinmB Stridnlas. — Mostly in children ; Hpasmodio i 

ing Miund on iiispiratiuu, child bciu§: well in iutervala, 
Freqaeot during d»atition, in Bicketl, and aHsociait«d I 
-with general GonTnlaionB. 

lona msy occur diuing Bright'i DisetiBe, Eryiipalai, eto.J 
Baat« oatarrh from cold, or with onset of HasBlas. h>M 
Kriterical Aphonia curds ore seen healthy but motiaulsa ;.| 
phvynx often very auieathetic. 
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SIONS OF DIGESIIVE FtrHCTIOHB. 



Appetite, — Good, bad, indifiorent, altogether last. Frequency 
capricdona and fanciful ; variable, e 
ToraoiotiK. Nausea. Tomitiiig. 



PJpjul ite. — Good, 
I ToraoiotiK. !^ 
Piiliiess 01 pais e 
cliaracter an 
vomiting'. "V 



pain after food. Enquire how soon after food ; i 
iliaracter and duration ; whether pain is relieved bj 
vomiting. "Whether pain without food. Flatulence and 



Heartburn. Water- brash. PyrosiB. 



ale of Bowels. — Repiilar, eonatipated rel d with or 
without pain. BiltCThiBa; frequ u T fa tion. If 
disturbed see and describe the m ti us— a Id liquid, light, 
clay-ooloured, dark, black ; ha d acfb lie flatteoed or 
tape-like, well formed, with bbod pus i 



<l 
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SIGNS OF DIGESTIVE FUNCTIONS. 



Jppililt increaseH with thirat in Diabetea. Anorexia (loss uf 
appetite) nnd thirat in Fovar. lu children often variable, 
especially in nervous eases ; they often drink much in 
hsaltli, wlien nrino is scanty with hi^h sp. gr. Appetite 
u otUm lost in fonctional disturhaiiuo of the nervous 
system, e.j,, over-work, loss of sleep. In Hysteria and 
nisanity the appetite may be gieatly porverted ; so also 
during' pcegnimcy. 



■f« ef BoweU. — Constipation may result from Flnmbiam, 
senile atrophy of bowels, inactive habits of life, ill- 
arranged diet. 

daxation or looseness from Dysentery. TTlcBration of Bowels, 
IH: other organic condition. In infanta 1 ram ill-fetding or 
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EXAMIlf ATION OF THE MOUTH AlTD THSOAT 



On obtaining a good riew of all pjrts of the mouth, see — 
tonguQ ; hurd oud soft palate, with uvula ; pUlon* of the 
faiuies, anterior and posterior : tooaila : pharyns ; the 
buccal cavttj' ; cheeks and lips, mucous membrane ; 
^ms ; teethe 

Ton gae.— Mucous membrane aud condition of muscle. Xa- 
dented at edges by the teeth ; flabby; dean or coated witi 
fur; while, yellow, dirty, dry, or moist. Enlarged papillse 
at tip projecting through fur. How protruded: straight 
or deviating' to one side, kept wtU out aud steady, or 
a jerked, trerauloua, distiiiot musenlar tremor. 

Palate and Uvula. — High arched roof, oleft. TJloeratiim, 
de^tniction of soft palate, adhesions. Movementa of aott 
palate and fauocs. 



Tonsil*. — Enlarged, cue or both. Smooth, pale or oongeated ; 
with lai^ follicles. Uloera superficial or deep, if sym- 
metrical. Exudation on aurfaoe. 

Pharynx. — Mucotie membrane and movements. Look for uIotiTB 
or old Bears and adhesions. Thrush in children ; exuda- 
tion in diphtheria. 
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msaura OF TUB i)iqbstiv:e st^teu. ^I^^^I 

fXASHIATIOlI or THE MOUTH ASD THEOAT. 



' to obtain a good light in the pharyiLi ; hence it 
is often oouveiiient to UEie a lamp and the frontal reflector 
of laryngoscope. TliBre may he ragns of local or general 



Tongne. — Flabhy ajid coated in dyspepaa ; often red -with 
Gastric DlcerB and Cerebral Vomitiii^, Protruded to one 
aide in Hemiplegia. Tremulous in Aloaholiem, excesEive 
aotoking', Geaeral Faralysii of the Innne, Jerked and 
twitching- in Chorea, Ulceratioii from local irritation. 
Byphilia. Epithelioma. 

PsUte and Cvnla. — Palate Ugh, arched, flat, cleft. Ulcer- 
ation, scars, adheaion from scrofulous disease or Syphilie, 
TlTula commonly elongated. Movements of palate and 
nTula aflected in palay of Nerve VII. 

TonBilB.^^hronio enlargement in rickets, often with deafness. 
Ulcers symmetrical in Beoondary syphilis. See quinsy, 
LiphtJieria, syphilis. 

Tltarynx. — Scare from syphilis or HtrumonB oloeration. 
Paralysis from diphtheria. Epithelioma, Post-pharyn- 
geal abscess from spinel caries. 

iMth. — Upper central inoiaora (of second dentition} may be 
dwarfed, with atrophy of the middle lobe in Inhorited 
Byphilia. Much ground in gouty people and children who 
suffer from Headaches. 

-Blue line in Plumbism. Spongy in roercurialism. 
Swollen and bleeding in scurvy. Covered with s 
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lE-Tixma. ^^^1 



^ 



Note mode of onsat and duration ; iE attended with pun, 
griping; Meleena; tmieBmuB (frequent desire to evacnata 
the bowela, hut without effect). "Whetlier acute with 
pnroiyamal griping, melsena, collapse, aa in cholera. 

MolioHs pateed. —Relaxed, hqaid, pea-soup-lite ; containing bile 
or not ; scj-halle, ahieds of mncouB membrane, oudig^Bted 



Note the freqnency of vomiting ; whether it ooonrs only after 

»food ; whether giving relief to symptoms ; if affected by 
position. State of tongue and bowelB. Examine abdomea 
for tendemeBS ; eigne of diaease of stomach. See general 
condition of Ifervoiu SyBtem. Signs of Brain Diseaee. 
Eiamine urine. 



ilaltirs iiowi; erf. —Food imuhEuiged ; hile-stained fluid ; 
clsar aaid fluid; yeab't-like matter containing Barcinie seen 
on microscopical einmination ; blood (hreniatcmeBiB) ; 

I darh coSee-groundB-like matter, altered blood ; lumbrici. 

jL Frocal matters may be thrown up in obatruution of 

^^^^_ bowela low down. 



ip in obatruution of 



L Cl£B-TAXIira 




ACUTE ABDOMIUAL PAIS". 



iquire as to digestive tnnctions ; prerious attadtB of 
Colio, Oenal OdUd, go^tris uloer. 



Palpate and examine abdomen; note if tender and tympanitic ; 
position of t^e patient, whetiiet: still and prostrate oi 
moving altout. In females look for idgna of pregnancy, 
□teiine action, or liiemorrhagc. 

Examine heart, puLw, elrin, pupUa, urine. T. =; . Nota 
if muoh ooUapsed ; whether aljle to epeak ; whether 



4 



Otnerat ConrfWioii.— Attfemia. Signs of Canoer. General 

dition of If erroui Bygtem. Sji^iiiUs. Senile degmemtion. 

Ligtstian. — Examine mouth and throat for nlcoration, scura, 
etc. Auscultate epine whUe patient drinks, looking foe 
gurgling at one point. Pass tesophageal bougie. 



Vasctttar syatem.Sigun of disease of veosels 






vr 



ACUTE ABDOMINAL PAIN. 



Oiina(«DM.— EuptuTG of hollow viaccra, etomooh, inteetine, 
bta;dder. Banal or Biliary Oateuliu. Irritiint poiaan. 
OvBT-feeding:. Colic, flimple or from g-nut. Plumbiam, 
often relieved hy proBsure. Eupture of abdominal 
Aneurism, ubacesa, Hydatid, Feritonitli. Porihepatitia. 
Ulcerfltion of bowels VFitb. peritonitiB or perforatian. 
Tabereular nXcBration. Aeuffl disease, e.g., cholera. 
In females duiing' pregua.ncj, concealed accidental 
luemorrliagc. 



Paul and tendentees Baggeei enteritis 
than colic, the latter being -often 



DYSPHAGIA. 



Caiaalim. — Tonsillitis; sjplulitic nlcerationa; disease of loiynx; 
cancer of ceaophagTis or of oardiao end of tho stomach ; 
thoracic tumonr; abscess, post-phtuyngval or mediastinal; 
AneariEm ; traumaljo injury or action of caustics ; Dipb- 
tberitic FaralyaiB ; Bulbar Paralysis, 

In General Paralysis of the Insane there is much tendency to 
ohuHng. Hysterioal dysphagia. 




HaiMATEKESIS. 

Enquire oa to the g-enersl signs of the Digejtive 
previous vomitiup, pain, i 

Vontitiu^. Examine tlie matters Ttnnited and tho m 
aa to tupmocrhage, ete. Examine the abdoroeu generally. 
Look fur disease of stomach and liver. Exomins hatgi 
aod heart to determine absence 







diagnosis of Hsmoptyaii from EHmiateiiiHit. 



Oaural coadilioi 






[ 



. — Examine motiona ; presence of abdominal pain oi 
i of gastric dJaeaae, pain on duffficatioD, eto. 



Xnjuire for dgna of Canoer ; hietoiy of malaria ; previous 
ia; dgna of Btncture of bowels. 



£ziii»in« ahdomen ; if necessaiy examine rectum ; urine ; 
lunga, aa to signs of tubercular dieeuso. 





Coiitiniie<l vumitjag- (refles). Aonte gaatrio 
Dstarrh. LaTdaGeaiu SigeaaB. Fyloriu alver. Bright's 
DiMBse; unemiu. Paiiive Cosgestion of atomach. S<:u]-Ty. 
Ciriliatia of Liver. VituiriouB menstruation. Blood 
BiraDowed and vomited. Patient often faints froin 
hemorrhagic, previous to the discharge of the blood 
from the mouUi. 



ly lie cauBwl by all the c. 
posing from the Bt<imach to the intcistinEB. CirrhauB 
of Liver, or other obstruction to portal cireulatioii. 
Ulceration of BoweU, tubercular. Oastrio Uloer. Canoei 
of bowelx. EntOTlB Fever. Dysentery. IntneBnBception. 
Peltfie hrematocele or abscess. Pilt'S may cause bleeding 
from the anus. Villous ^owth in rectum. Bright'o 





OBSTErCTION OF THE BOWELS. 



Qfnerai tondilion. — PofdtLon of patient ; pain ; abdon 
tenderness; algns of collapcK- T. ^z:: . Note when 
bowels last acted. 



Sigritioit. — Habitual condition of bowels, regular, costive, or 
relaxed. Previoua signa of disease, e.g., KeUena, 
Tomiting. State of tongne. Seo and describe the motiaas 



Examiac abdomen, especially the abdominal rings, and 
femoral ring^ for hernia. Note fulness, tandemess, local 
swelling or tumour: an elongated tumour from 
IntQunioeptioii. Signs of Feritonitia. Track out colon, 
if disteoded, by palpation and percussion. Note if any 
signs of ooutroctioQ ut any point. 



Eiawunf ricluat with the finger, or give enema uoting 
what q^uantity of fluid can bo retained ; pass the long tuba. 
Sometimes the whole hand is iDt^3d^oed into the rectum. 



Examine ptT vaginam. — Signs of prognancy. See general 
I signs of Canoar. 
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V 


OISEAaS 




OBSTRUCTION OF THE BOWM.B. ^H 


ovarian tumour; pelvic tumour; uteriue, ovarian, oellu- ^^H 
Htis; retioverted uteFus. ^^H 


rectum, etc. ; Caniier ; epithelioma and syphilitio disease ^^H 
of rectum. ^^H 


m. Straagulal 
conatrictlnu froni 


on.— GenerallyinsmallinteBtine; hernia; ^^H 
mesentery of portiiin of intetjtinc drawu ^^^| 
; or from bowels, due to x>eFitomtis. ^^^H 


into a hernial sao 


IV. Fii^s'mff.—X!a(\igeatcA suhstflnoea, fruit stoiiea and ^^H 


there may be no marked and characteristic Bpnptoms. ^^^| 


e molioDs maj- lie [iipe-li^e or not formed. Fuimed motiuuB ^^^M 
may be produced by fteoes passing the stricture and beings ^^^^H 
moulded in rectum. Conatipation ; Qatulenca. If in ^^^^t 
tectum pain and stru,ining on def abolition. ^^^^^^^^H 




^^^ 



Siffeation. — Pain immedintelr after food, rolieved • 
vomiting. Water-brash Tomiting:. EcBmatameua. 1 
InUibilit; to take aolid food. Laoalized tendemeu rt 
epig'aatrinin ; no tnmour felt. Bowels usually a 
eiamine the motions. Tongvo uBUHUy red. 



Soil. — G«ni!ml condition ; positioD of pationt ; state of nata- 
tion ; signs of AnEGmia. Ocuoral condition of abdomsD. 
Signs of Hyiteria. General oonditioii of the 1 
SyBtem. W. l^ . Urine. 



Locnl cxanunaldan of riglit Uiac fossa. Vaginal or rectal i 
n to determine absence of pelvio cellulitis. 



—Hardened fipces ; undigeatod food : dyse: 
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rocsxar's octsb to xsoical 



ABDOMMAL CABCER. 



'm£ amditiiHt^ ^-Note state 

Emaeiaticai. Pain in back, exhaustioD, Hud cachexia, 

with the gvoeral ei^na uf CasMr. 

Ztiyoria*. — Signs of digestivB fnnetiona. Vomiting', hiemor- 
rtukge, acid secretions, stomach pain. 

£wttVM a lAiiwm. — Clear out bowels with pargatiTes or 
enemata: empt; bhidder. Palpate and perctuo to detoot 
auv abdomiiml tomour. Note any sigim of Obstmeted 
BovsIb : Peritonitit ; AsciUt. Examine rectum aud per 
Taginam if uecoGsarf. 

Cancn of Stomach.^ — A. mass may be felt in epigastrium, oc an 
inireased resistance, often most distinct along: greater 
cun'e uf stomach. A rounded aud movable mass may be 
felt over the pylorns. 



Canoer of Intestines.— A mo-sa may be felt on palpation ; 
it may be movable. Clear out bovela. Imtpect and 
describe the motions, whether foil-sized or flattened and 
small. Helisna, If there is obstruction or arterial heemor- 
rhage, eioinine rectum with finger. Look for pilas. 






ABDOUIHAL CANCEE. 



WLjM&xt stomach, intestines, pfritoneiiin, mesenteric 

lirer, kidncya, sploen, utoma. Socundaiy dcpusits iu the 
lirec are common. See Abdaminil Tnmonr, 



attz of StoniMli.— GeQeral aigna of oaneer. Pnin in region 
of fltomach, a very yarjing- symptom. Vomiting atld 
troliry matter, often with sarcinte ; there may be utteriul 
KmlatBmBiil or cofi oo-gmmid-like matter. Exoessive ucid 
eecretion. Usually it is prijuary. Secondary depoBits may 
oceor in the liver ; it may creep on to pyloma and inriilTe 
gall-duct. Jnim^^. A mass may thiolien the pylorus 
canaing a tninour that can be felt there, and striotocc 
with vomiting late after food. Soirrhus of stomach may 
ran its pnurse throagh many years. "With a mass that can 
be felt, patient may still gain veight. 

<^oeT of Intettinei. — Usually primary; most cummon in the 
sigmoid flexure, cfeoirai, and rectum. Abdominal pain. 
Tendency to annular contraction, causing Dbstruotion. 
May be mistaken for fiecnl accumulations. 

JfMtf.^Ulceratiou of rectum may be from epithelioma or 




Typhoid. Cancer, EpitheKoma at anua. SypMUs. XJlceratioD 
from g-all-atoces, Hoybalee, iutuBsuaueptitiu, etc. 



w 
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D]r*entary. — Note state of nutritioa ; 



IMlion. — Appetite. Abdomiiial pain or tendeTDSBB. Eraciu- 
tions: oolour, CDUsiateuce, ignell, bile, muouH, or alouglu. 



zB, ahsence of tenden 



^^^_Zec>j)i 



Tubercular IFloeratlon. — Otniral caniiilion. — Emaciation; excea- 
dve Bweatiiig. 

Digaiien. — Appetite, Alidomiual conditiou; fiilnt'tis, tender- 
■aeea, pain, ganei^ or localized, Buwela relaxpd ; may lio 
aoting with pain and Molana. Enquire for GstiUa in ono, 

iipirathn: — Ezomiuo luags, and look for signs uf FhthilU, 



tucisatioh of bowels. 



DyienMry. — A disease more common in the tropins tlian here. 
Caased by malaria, scorbutus, bad water, ealt food, etc 
It may occur in au aoute or chrome fomt. It is febrile, 
shoracterized by tenesmus with the passage of mucos 
without fnical matter or bile ; sloughs may be passed ■with 
blood. These symptoma depend upon iuJluinmatioii of 
the colon with exudation ; it may extend to tbe Hmnll 
intesUne. 



Tnbcrenlu moeralloii. — Cummon in cases of phthisis and 
other HtnimoiiB affectjutifl. Abdominal pain, diarrhcBa, 
and melffiua may result. Tbe tubercular ulcers in the 
bowels are transverse; they may besJ up, Icadiiig' to scars, 
which may oause strioturo of the bowels. Uloers occur 
mostly in the lower part of tbe ilium and c^com. 



(hmp!ieatio!i>.—T«TitaTiitU. Ascites. Purforatiou 
Acute Ullisry TnhercTLlaBis. 




Gtncrtil condilien.— State of uutribion, W. :^ . Signs of 
Conoer or ScrofnloiiB. AMominal pnin, tcndemssa, Tomit- 
ing, condition of bowels, signB of Obstrnction. Digestive 
fimetiona. Look for AsciteB, Feritonitia, Abdominal 
CuieeT, cedeina. Urini!. 



ErniniHiitliHl of oidoiMn. — Palpate and porcuBS abdomen; thus 
I endeaToiir to detect any tumour present. Define ila 

position -wifh regard to tin! ajiatomieal re^ouB ; determine 
its boimdari«4 and conuectioiis ; paiTtioolarly note if 
I distinct from liver and pelvio organs. Map out liver and 

L splceD, abowicg tbem of normal size. Note pb^col 

^^^^_ conditions of tumour, its size, if emoath, niunded, iobu- 
^^^^^L lated, bard, impFeesibk, dougby, fiuotuating. If moT- 
^^^^^B able or moving with Tfspiratoiy movomonts. lUeasim 
^^^^^1 tbe abdomen, girth at base uf chest and at the umbilicus, 
^^^^^^ Terbtoal measuremeuts from nmbilions to pelvis, and 
^^^^^m umbilicus to zyphoid cartilage. In the normal the um- 
^^^^^1 bilious is about an iucdi nc^arer to the puhes than the 
^^^^P stemuin. Note pain or tendernesa. Empty bowels and 
^^^^^ bladder. 



I 



-Commencing: on one eide ; enlarging from helow 
upwards ; enlarging of the abdomen uniformly ; with pain 
and fever or not. ffld symitoms uoiiuuonee 
period? 



ABDOHIHAl TnHOimS. 



OMriaa. — Globular, moTable, fluctuating ; nBually situated 
more to one flank than the other. Springing t 
pelvis and may be felt there. URually duluasa in c 
abdomeu with rosonance in the flanks. If very large may j 
be mistaken for asciteB. See diagnosis of Ovarian Tnmouz j 
from AsaitoB, It maybe accompanied byOKcites. Dulnew J 
over an oTarian tnmaar showB that no intestines t 
in front of it ; so also tvith a pregnant uterus. 

Kidnay. — Colon uanally posaes in front of tumour however 
lugs it becomes ; thia may he indicated by partial and 
varying resonanoe over it. There may be m 
t and dnlneaa, varying ou different occardons- Tumour may 

be felt in the flauk, usually between false ribs and ilium ; 
a tumour in this region maybe rcual, pori-nephritio, fEe<^al 
in colon. Abscess; cancer; hydro - nephrosis ; blood- 
tumour. The outlluo ia rounded or lobulated (oystio. i 
tomoiir), not easily deflned. AbKOUCO of fluctuation. I 

laver. — See Lsr^ Livers. A hepatic tumour descends d 
inspiration. Gall-bladder; Hydatid; Cancer. 

>e and mark on tV iti the vertical and 
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^^r PLUID IS FERirONEVH. ^fl 
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Ffij/aiea! alffas, — Eolargenieiit of aMomen. In dorsal position, 
dulnisB on perouBBion over tie flnid, which gravitateB into 
the flaoka leaving central ra^on clear ; line of dulness 
sUfting with poaitiun. Thrill tTanemitted on filliping 
abdomen ; fluotaation. When placed on hand* and kneea, 
fluid will gravitate to tho umbiliooi*. Clear out bowels ; 
empty bladder ; exomiae per vttginam- 



jSyinpiOBij.— Dyspnoan and thoracic hrcathing, Preaaure on 
nmal veins may DOase Hoanty urine and AlfanminnTia, 
PcBftauro on iliac veiua causing (ndema of legs. Super- 
ficial ahdominEil veioe enlarged. 

Camalian. — ClrrllCisii of Liver. Cardiac disease, Biaease of 
peritoneam, tubercle, cancer. Peritonitis. Eipoaute to 
Dold. Ovarisu or other abdominal tumour. 

Candiiieiu limulatitig Aatitu. — Ovarian cyst. Hydatid cystic 
kidney. Pregnant uterua. Dlatended nrinary bladd^, 
Pluid in inteatines. Ses AbdsminiLl Ttunouts. 



ABIOHINAI TUUODBS. 



— Feel for tie notch towards anterior margin. UHiially 

D, flat siiperfioial undor abdoniiaal wbUb without 

in front. Stretching from left hypochondrinm. 

Surface maj he lohulated: it may he tender and movahlp. 



Cmuation. — Hypertrophy; chronic congestion from cardiac or 
Utgt disease ; Ague ; Amyloid Diaease ; cancer. Examine 
hlood for leDRooytbcemia. In cliildreu Bickets. Gypliilii. 
Large BometimoB in fcTOrH, spooiullj enteric. Frequent 
seat of Emlialinii. 






QminBl Anenrlim.— A tnimour pulsating and laterally 
expan.'dlc, with a thrill and uyetolic bruit ofteo alao heaid 
over spine. Fain. No neceesary dyspeptic aymptome. 
Fieasure signs less common than in thorax ; it may pr^es 
on vena caya, or canae erosion of Tertehr^. It doea not 
taU forward when patient is iu knee-elbow position. 
A tumour lying on the aorta may I'eceiye a communicated 
impulse. The pulaatdug aorta without disease may often 
be felt in nervona or djFipeptic patients, especially in 
females ii emuciated. 





General cOndiUoH of patient. — Position, complaints of pain, state 
of Bkin, tongue, pulso. Loot for emaciation or other 
signs of clironiK disease. T. = ; R. = ; P. = ; W. = . 
See Ascitss; Abdominal Tomonr; Abdomiiuil Cancer; 
Aonte Abdominiil Faini HTiteria. Examine a.l>dQmeu. 



CouiDfiiin.— TranmatiB. Rupture of bladder or other viscera. 
Uloeration from a gaJl-etone, etc., nfltjon of poiaons, 
pressuro on (pit from horuia, etc. EipoHurc to cold. 
Fynmia. Puerperal fever. Bright' » Disaaae, Enteric 
fever. Enteritis. Cancer. Taberoolar Uloeration o( 
BowBli. Fetiio inilaiamaliona. PeritTpblitiB. Abdominal 
TmnoBT. 
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FERITOiriTIS. 



Acute and chronic. Acute cases characterized by abdominal 
pain and tenderness, with fever, nausea, vomiting, 
constipation, abdominal distension, cold sweats. Patient 
usually lies on his back with the legs drawn up on the 
abdomen; collapse, pulse small and wiry, skin moist, 
extremities cold. Abdomen distended and tympanitic. 
There m^y be effusion of fluid. Bowels constipated. 
Bespiration shallow and thoracic. Tubercular peritonitis 
usually occurs in young scrofulous subjects. Masses 
of glands may be felt in abdomen. 
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DISEASES OF THE LIVER 



K tfHJl>liai'E Q 



r A.—Mitkanical Oitlruetiom ef Bib Suet. ^M 

y I, Obstrnictiaii bj foreign bodies iHthin the dnct. ^| 

H. Obatrnctian bj stricture or obliteration of the duct. 



^ 



jn. ObBtraction hf AbdMninal Tamo&n cloai&g the orifti^ of 
the duct, or growing- into its interior. 

B.— J«Mrficr iHApmdinl of Miehanical Obitrueliort of Ihi 
Bill Duct. 

Ptnaons in Uie blood interfering with chemicitl cbaiigee 

n. Mineral poisonB. 

1 1 1- liiver dibeaaes. 

tV. Nerrons caittes. , 

y. Intestinal acuomalation. 

JaiiiidiM.~>Shade and depth of oolonr. It affects also urine, 
Bebaoeons matter and sweat, milk. Taste bitter. Heart's 
Cerebral depression coimnou in oases depen- 
dent upon, obstruction, and when there is no obetmotion 
tendency to stapot, coma, t}^hoid state. Skin liable 
, Uchcn, boils, Titiligvidea ; itchiness of sMti 
may precede the jaundice. Dige«itian disturbed, consti- 
pation, flatulence, emaciation. In I'hrouio hepatic 
affections hiemorrhag«s are common. 

* Bee Dr. UorchiK: 







lAKOE LIVEES, 

1. Ls.i'dauGQus, TJuifonu enloig^meut. See Amyloid S^>eii- 
eration. 

2. Fatty. Unifoim enlargDment. 

3. Hydatid tumour. Bolging' or projeuting from liver. 
i. Tight Iflciiig may cause downward bulging of liver. 

6. CongHHtiou, paaHive, u.y,, from lieart disease. Enlargcmeul 

6. Catarrli of bile duoti. Enlargement uniform. 

T. Obstructicm of oominoiiduct, e.;., sequent to Gall-steuei. 

8. Pyreinio ttbBcesB. If numeroua, eoliirgement uniform. 

9. Tropical absccea, Gauging a bulging' tumour. 

10. Caoeer, if 9econda,ry, is asaaUy diffused, e.g., secondary to 
cancer of sigmoid fieioro or stomach, 

SbtB Bizeof liver, wbetliarenlargemcntbeimiform or irregular; 
whetliGr it bo tender ; if accompanied by Jaundide, T. ^ ■ 

PercoHB ; palpate and map out the liver. 

Normal Liver Snlness.— Commencing posteriorly about the 
tenth or eleventh dorsal vertebra, it aaceuds slightly 
towards the axilla and the nipple, then again descenda 
gradually towards the median line in front. In mediltn 
line in front usually correaponda with the base of tho 
Gomform eartilage, and to the left of this blends with the 
cardiac dolaeBsat level of fifth spncD. In right mammary 
line 4 — 6 inches. 

Cancer of Liver.— 0eneru2 amdilion, see Cancer, mgns of. Note 
if jaundiced. Liver largo ; its muiisureinenta, outline, 
condition of Rurt'uce and margin ; if smooth, rough, 
nodular with masaoE. Noto pain or tcndcruess. Splem 
rarely enlarged. Laok for other signa of Abdominal 
Cancer. AuutM. 

• Ben Of. Munbjion. 



^ 



LAEGE LITEBS, 

1. Finn, Emooth, eaaily felt and defined. 

S. Leaa definabla ; there may lie general fatty growth i 
the body. 

3. A prominent and fluctuating tumour may be felt, 

1, Tiasuo of liver may be health;, and symptoms may 
be absent. 

5. .Motive uongestion in fevers ; frequent in tropii^ climates. 

6. Aooompanied by signs at dyspepsia and jaundice 

IT. External pressure on duot may obetruet it. 
B. Tbfoe may be large absoegBes, and irregular enlttrgemont. 
%. Usually seoondary to Dysentery. 
IQ. FtTOiary cancer usually forma a z 

JJHi fa — AuEsmia. Causes capable of producing Fasglve 
Cm^estion. History of Alcohalism or residence in tropical 
climates. Malaria. 

mcei of Liver. — In primary cases usually ce 

or large nodules, that oan be felt. It may bo secondary 
V) other abdominal cancer ; then usually diffused in lirer, 
enlarging it uniformly. Such deposits occuning may 



BiagnnU from — Nodular contractions of reotus 
Amrloid or GirrhosiB of Liver ; multiple hydatid. 



. mnaoles; ^^^^H 




SKAXL LITERS. 



ISB- TAHMB. ^^^B 
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senile degeneration sod 

2. Acate Yellow Atrophy. — General condition miich disturbed, 
intemperance. Syphilii. 

Digaition. — Anoreiia ; romiting ; tongiie furred. 

Liyer. — Note sLae and sulisijqueat diniijiittiou. Jaundice, with 



Hervaaa lysteiii. — Headache; loea of oiaBouIar power; 
inuBcnlar twituhings. General disturbanoe of Reivou 
ByitenL tending to Conik. 

UHiie. — Urea, urio acid, and salts dimiiiiahed. Prosenue of 
loucina and tyrosine, products of luetamorpliosiH iuter- 
mediate hetwoen albumen and tlie loxs complex uitrogeuous 
componnd, urea. 



CriHtsfion.— Aloolioliim. Syphilii. KBluia, Typhua Strou 
emotiuna! disturbance. Frequeut pregnaucy. 
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SMALL LIVEES. 



1. No disease and no change of structure of the tissue. 

2. Acate Yellow Atrophy. — Liver rapidly decreasing in size ; 

jaundice without obstruction ; symptoms of blood- 
poisoning. 

JPremonitori/ symptoms. — Digestion disturbed ; general vague 
pains. Jaundice slight, bile still appearing in fseces. 

Fully established disease. — Sets in with sudden onset of 
symptoms due to the blood-poisoning, depending upon the 
defective formation of urea and uric acid ; this affects the 
general condition of the patient. Loss of strength. 
Jaundice increases ; headache, restlessness, delirium, 
convulsions, vomiting, coma. Typhoid State. Tongue 
dry and brown. Haemorrhages in skin and mucous 
membranes may occur. . Liver dulness constantly and 
rapidly diminishes. Spleen may enlarge. 
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CIBBHOSIS OF IIVEK. 



General condition, — AnaBmia; emaciation; sallowness ; epistasis; 
Ascites. 

Digestion. — ^Dyspepsia; flatulence; vomiting; piles. 

Spleen. — Often larg^e. 

Liver. — Usually small, but it may be enlarged in early stage ; 
edge and surface rough, hob-nailed, hard. Jaundice may 
be present; then it is slight. Subsequently lirer con- 
tracts. If there be peri-hepatitis, liver is tender. 



STFHILITIC DISEASE OF LIVEB. 



Gummata may bo felt on palpation. Liver may be tender 
from peri-hepatitis ; lobulated from irregular contraction, 
producing a notched margin. See signs of Syphilis. 
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CmBHOSIS OF LIVES. 



A chronic disease, mostly caused by chronic Alcoholism. 
Dyspeptic symptoms, subsequently Ascites or Haema- 
temesis. Often associated with Emphysema and Granular 
Kidneys. 



SYPHILITIC DISEASE OF LIVEE. 



May result from inherited or acquired disease. There may be 
grunmata, a general change throughout the liver, or 
peri*liepatitis. 



B STUhtxfs auuta to ieedicu. 



GALL -STONES. 
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l;- Um^ mmy be lelt on pnlpatioD, or hoard on 
Hue may be pain on jolting <w anj 
Boddan morenieDt. Tbpy are uommoa witb canuer of 
gvH-bladder. A stone maj canse obstmotion of the 
eotnmon duct and JftOBdice. There may be recurrent 
fttttoka of tuliaiy colic. Uloeratiou of gall-bladder may 
reenlt, and extend to neighbouring organs, cansiug 
perforation of any of the hoUow viscera. 



BILIAEY COLIC. 



e Afadontinal Fain, doe to passagii of a gull' 

the gaU -bladder to the duodenum. The 

attacks usually set in Guddonly after exertion, and may 

Bubaide suddenly, and be followed by jaundioe. Attaoka 

•re apt to recnz if there be many stones present. 
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HYDATID OF LIVEE. 



A chronic tmnour cauging an irregular outline to the liver ; 
usually painless, unless it be inflamed. It may be of any 
size; is usually rounded, firm, slightly fluctuating. If 
there be no adhesion it is depressed on deep inspiration ; 
not accompanied by jaimdice unless there be some 
complication. Usually single, but there may be many in 
the liver. 

Diagnosis from — Cancer; gummata or syphilitic liver with 
irregular contractions ; abscess of the liver ; distended 
gall-bladder; cystic tumour of kidney; ascites. See 
Abdominal Tnmonrs. The spleen is not enlarged, as in 
some other conditions. 

Course of disease. — The hydatid may suppurate and burst into 
the abdomen, lungs, pleura, etc. ; it may form adhesions ; 
it may shrink up. 

Fluid in cyst, — Often removed by aspiration. It is not 
albuminous if there has been no inflammation. Sp. 
gr., about 1005; chlorides abundant. Microscopically, 
small cysts, with secondary cysts inside, may be seen; 
" heads," separate booklets. Highly refractive particles. 
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DISEASES OF THE UKINARY SYSTEM 




Genera! debility. Auceniia. Dysp(>paia. (Edema <ir snasartn. 
Neceesitj to urinate freqaently. Sldn dry ; often luiablt' 
to perspire. Uramia. 



Sigtilion, — D^'spepsiii ; Tomiting ; diuirhccu : HtematcmfiBiB : 



Vaseuhy ji/« (em.— Hypertrophy of Heart; high tension n£ 
poke ; Brt«rieB thickened and hard ; capillimea diluted on 
cheeks. Liahility to hcemorrhagfe, epi«ta:jis, hccmopty^iB, 
etc. Excited uctiun of Out heart in uriEiiiia. 

NgrvBiu system. — Disturbance of the giincral condition at 
Herroui Syitem; Vomiting, Headache, Vertigo, eti:. 
liiftinitis albiiminuncfi. Sec Drielaia. Convalsions. 



Vritu. — Albuminuria abnoat always present in Bright'a disease. 
Qimntity altered, naually dimimshod. Sp. gr. low ; the 
total of urea excreted dimimshed. Casts ; fatty, hyaline, 
largor, small, epithelial, granular. Apparent abscnee of 
casts not an absolute proof of abaeiioe of Srig-ht'a disease, 
but evideuoe in that direction. 



J 



BBIGET'S BISEASE. 



be name aignIfiGa diKeu^ <jf the kidneys aacompoiiied by 
Albuminuria, anji dependent upon atniotiunl changes. 
The disenae is usually unattended with pain, or any 
subjective aTroptoniR charactcmtjc of the dixease. Pallor 
of the face is often a marked sign, and in elderly people 
is often suggeBtive of albnioinujia. Attention must 
alwayi be given in taiing the history, and in observing, 
to determine if the disease be Aoate or Chionie. 



VauiUaT i]/iUi)i. — May be profoundly altered and disturbed, « 
indicated on the other page, the blood dumges beii^ ] 
shown hy anmmia, tendency to hiemorrhagea, eeoondtuy j 

CanialiBtt. — Exanthemata, specially scarlet fever ; febrile 
CDDdittDntt, e.ff., pneumonia, rheumatic fever, ague, ery- 
atpelas ; Alcoholism ; exposure to cold ; wet and oold 
work; repeated pregnancies ; dyspepsia; Gout. ' 

It ia of great importance to ilelermiue whether the disease is 
acute or chxunii:. 

r Cmpliealiom. — Inflsmmutorj conditions; Porioarditis ; Fleu- 
' riay ; Fneumooia. CerebriLl htemon-hage ; heemorrliagea 



s membranes. EpiE^taxls. Drtemia. 
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2fervoua lyatuH. — Head Fain; draweiuesB; Selirimn; GdHUII 
temporarj bliudueas ; rBtinitis albnininurioa ; neuro- 
rednitis; Typhoid State; muscular twitchm^s; Convnl- 

Vaactilar jyif^Hi.— Liability to liffimorrhagreH from mucona 
membranes, e.g., epistitxis, EEBmoptyaiB ; EypertTOpllf of 
Heart, pulae hurd. 

Diffeitive system. — Dyspepsia; Diarrlima; Vomitilif. 

JUipiralmy syttem. — Breftth BmelUng- aiimioiii[ical ; pBJOxysmal 
dyBpnosa, resamliling asthma. 

Utwu. — Quantity; albuminous; ap. gr- low; deiioieut in urea 
and salts ; Emnatuiia. Casta in deposit. 

CoiHodon.— Bii^fht'B diaeaso, acute or cbronio. Supproasion of 
urine frum obstruotioQ of ureters. ObstructiDD to renal 
Yeins or arterieB. Destruction of one or both iidneys by 
ftlisuess, ualcuii, etc. Cyatiu ItidaeyB; surgical kidneya, 
sequent to stricture and pyelitis. 




Many of these sig^S nmy be met with without 

Inflammatory complicutioiin, e.g., Perloarditii, Plenriay, 
Bropsii^ oompltcatioDB, Hydro-thoraz, liydro-penooi' 
dium, Alilitet. Urmmia ig s conditioa of blood-poLsoimig; 
the breath beoomeH Bmraoiiiacal, and the excrBtioii of urea 
is much dimiuiahed. DiarrluBa or vomiting' may lead 
to a fiLTOurabte terminatioD. The tAin aeldom acts ' 
spontancouHlj, but its action is favonrable. Symptomg 
may aet in gradxiuliy or euddenly, wili convulHiona. 
ProgreHs may be t^wacds recovery, eapeoially io aouta 
Bright's disfflige; it frequently cndain death. Eelapses ' 
aild the recutrence of symptonui are oommon. Pulae full, 
strong, bard ; heart's impulae strong. 

Uriiu. — Siiaiity or aupprGsHod from Bright's dieease, FuiiTa 
CosgeBtion of kidneys, or presHure upon renal reaselB, eto, 

Cautalien. — "Ureters may be ohstructcd by calculi or presaed 
upon by pelvic tumour, e.j., ovarian. Venous congestion 
may result from heart diseaEie, Emphyiema, etc. Arteries 
may be obstructed by emboliem or preasuro o: 
by an Abdominal Tumour. 




ALBTrBtlKTJItIA, 



CaiMttion.—l^nght'i Siaeaw. Fasdve CDngeiCion of ihe 
kidnBye. Simple or latent albuminuriu." Albmiiimiriu 
from fevers. C&lcnInE dit<u)i»!. Duo to presenoe of piia or 
blood in urine. In females from leucorrhoial diBohnrm, 



Faisive fmechaiiieal) congettioH.—'EAaxi Diceaee or Emphyaema, 
etc,, may produce over-ftiliieDs of veQH oara, and 
congestioD of tlie kidneys. Froasure on tlie renal veins 
may also prevent return of blood from IdduejB, and be due 
to pressure of a pregnant uterus or Abdominal Tumour. 
Aaoitei proeidng' on reiiol veius. 



(Mm*.— 8p. gr. ; quantity. Albumen, its quantity and 
varittbility under oiroumstanoea. Deposit, caste, eryatala, 
blood diBcs, epithelium. 



Look for — Signs of Bright' » Diiease. Heart disease and 
IMiaued Tesieli. Emphyeciua and other lung disease. 
Cauaes of pasaive congestion. 

^^^^ ' Dr. Geo. JohnKm; "Brit, Med. Journ."I>M, la, isre. ^^H 
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AIBUMIHUfilA. 



Passive co)igestion of the kidneys. — Then the amount of albu- 
men tends to vary with the other signs of passive conges- 
tion, e.g.f ascites, jaundice, oedema of legs, etc. No 
history of Bright' s disease previous to the cause of con- 
gestion. Albumen less abundant and casts but scanty if 
Bright's disease is absent. Urine of high sp. gr., scanty 
in quantity, a few granular casts. 



Simple Albuminuria, t.^., not dependent upon Bright' s disease. 
Urine albuminous without any marked structural lesion. 
May be due to exposure to cold ; excess of nitrogenous 
food. Often accompanied by oxalates. During fevers 
and febrile conditions, e.g.^ typhus, enteric, cholera, 
diphtheria, pneumonia, rheumatic fever. But few casts, 
if any. 




Cai/iation. — Disease in renal tJBBue, pelris of kidney, n 

bladder, uretliia. Blight's SiseaBe, QFiitc or chronic. 
Paesive congestion of kidnrjfi. Set! FuBilve (cardiac) Con- 
gution. Active con^fition of kidnBje from alcohol, 
turpentine, cantharidpH. Traumatic injury. Stoiie. Se« 
Bsnal Calculni. Bladder, diaeasa of: cjatitis, stone, 
cancer, villous gfrowth, etc. In females during- menetmol 
period. Intennittant H»mattiTia. 

Urine, — Albnminous, alkaline, Bmoky, blood-colonred, porter- 
like. Containing hiematin, but no corpuBolea. See if in 
subsequent courae albumen ddoutb without blood. Note 
the colour in relatiun to theamonnt of alboraon and ap. gr. 
Sepoail. — Litfaatea with high ap. gr. from renal con- 
geEtion. Blood casts; renal caste ; epithelial and hjraline 
caets in Bright'a disease; granular and hyaline in renal 
□unge^itiDn. Crystals. 

Slood may be mixed with the urine ; in clots ; in clots 

moulded in ureter. 
Note quantity of urine, and any difficulty in mictuiiUiuWi. 



ncuLcy ux lULCkunuiuWi i^ .^_ 



H^UATUBIA. 



If blood comes from the renal structure usually there a 
blood casts Bud smoky mine ; if from the urinary pasaagoH 
no casts ; if from the bladder or urethra pure blood | 
and olota may be pa'^aed, uiiually uft^r micturition. 
PenudicaJ atitacka of discharge of porter-like urine, with 
granolea and hyaline casts, and tho deposit of brownish 
granular matter iu place of oorpusoles. 800 paroxysmal 



THDiytmal Esmataria. — At irregular intervals sudden 
attacks of rif[ors, tho neit nrine passed beiug loaded with 
blood. Health may long contiiiUB good. The paroii/iniu 
■re nuattended irith pain; there may bo a feeliug of 
chilliness ouross thu loins, weaknosa, nausea, vomiting, 
joint-pain. The patient becomes languid, weak, antemic. 
See Ansemia. Exumino heart and vascular system. Optic 
discs. See Htematnria, with description of urine. Benal 
Calculus. 

Kiofiim. — It is independent of any known structural change I 
in tho kidnBys. Supposed to be connected with &gne, 
rheumatisin, oxpoaure to oold; certainly such eiposnre 
may excite the paroxysms. It almost always ocuurs ia 
m^a, usually adults. There ia soroetimes oxaluria. 
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in-l THE SmDEST'e Omi-E TO UEDICAl Ci9E-TiKIKO. ^^^| 




■BEIGHT'S DISEASE, ACUTE. 












!iead-pain, vomitiiig, coma. OraBniia. Usually after 




exposure to cold oi aciulet fevei. It maj rofalve or 












epithelial citats ftliiinilimt. In quantity, scanty. Blood 




GaANTJLAfi CONTRACTED KIDNEYS. 




Si^M ai>d tymptBini.—li any (adania it is aUght and traiL^ient. 
















Urin*.— Clear, with little depoat ; qimntity large; ulbmaen, a 






trace. Small granular and hyaline oaata. Sp. gr. low. 




FATTY KIBHEYS. 








Has a fatal t^odeiioy. May cesnlt from aouM Brigbt's 




■ ■ disease. Not unoonimim in phthisia. 




Urine- — Fairly copious ; albumen mutli. Fatty casts ; (atty 




ceUa. Sp. gr. rather low. 




AMYIOID KIDNEYS. 








Emaciation and aigiiii of amyloid disoaae of other organs : 








Ur'iiie. — Urine copioufi. Sp. gr. variouB. Mnoh albnmen ; a 




few hyaline casts. 




LAEGE WHITE KIDNEYS. 






' 


Bright'e di«easc. Liability to interoumint acute attoukB, 








(/■riwe.— Scanty ; pide. Casts, hyaline or granular. Duriu,^ 




PMCerbations blood in urine. Albumen, 
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. 



1^1 



BEIOHT'S DISEASE, ACUTE. 

^aney ecJftrgeil and coageated, the whoL structiire of the 
organ beingr involved. Cortex muph Hwolleo, pyramids 
veiy dark and congested ; glomeruli large and cuDgexted. 
Spi<ibelium swollen and cloudj. Veins of the surfnci^ 



■«EiiniLAB CONTEACIED KIDNEYS. I 

SSney Hmall; capsule adherent; surface granular andieddlBh, 
frequent cjatt in cortex. Much waetinff of cortex. 
.•filtnaiBe . thickened. 



TATTY KIBSEYS. 
J Isi^e. yellow, palo, aoft, easily broken down. 



AMYLOID KIDNEYS. 

Kidney larg-Q and pale; surface smooth; cortei thick; 
glomomli and vessels stiiin with iodine- 



LAUGE WHITE KIDNEYS. 

Kidney large^ smooth, white. Cortes much pwoUen from 
development (rf epithelium in convoluted tubes ; 
little nliange in Ualpighian tufts. 



I 






CaumlUm. — Cold. Scarlet fever. Alcoliollsm. Gout. Senile 

defeneration. 

Aiiaaarca. — Present. Prosent with fatty, amy- 

loid, and large Tfliite kidnej ; 
DEuall}' absent with granular 
kidney. 

Heart and pulse. — No hyper- Hypertrophy ; pulse hard, 
trophy. There may be pal- 

Ophlhalmotcopif: uppearaneii. — May be hiemorrhagea or 

Usually no changes. retjnitifl albumin mica. 

t'riB*. — Smoky colour. Casta, Hyaline casta, large and 



3uraiii,H ef albai 




PI 

^■^ BLASSES, IISBASES OF ^H 



Disaaae of the bladder aud genito-uriuary excretoiy apporatna 
may ba indioated by — 

1 . Urine. — Thick, with depoait of mnona, pua, pboHphates, 
blood, eto.; reaction alkaline ; smell offeneiva. Such urine 
is pttsaed with cyetitiB. 

2. Hicturitioa dijicult. — This may ho from Btricture of thf 
orethra, a bladder paralysed with retention, or overflow 
or complete incontinence. This may arise from diseaee of 
the Bpinal Cord or Brain DisaaBe,HeKiiigiti«, or Syiteris. 

3. Hypogastric pain and tendernesH with fever. 

CjBtitifl may be acute or chronic, it may result from paralysic 
or atony of the bladder, calculus, cancer, villous growth. 

breaking up of the nrea into ammonia salts ; phosphatea 
are then precipitated. Cystitis is a common and grave 
complication of Diaease of the Cord; in such cases it ie 
usually puiulcFss, 



mS Tits SrOOEHl'S OlItDE TO MEDICiL CASE - IASIKa._J 



BENAI CAICUIUS. 



A chrome ooudition; liabilibj' to acute attacks. 

(chronic course. — Achim; continuouH pain in one lumbar region, 
shooting downwards. Oc«aeional pafisage of blood-stained 
unno, pus, gravel, epitbelifll debris. HKinaturia, especially 
after jolting exercise. There may be teodemeas ia the 
loin. OomsiDiial attiu^ of renal colic. Bladder: theio 
maj be signs of etone in tha bladder, or Cystitis. 

Gnqoire for liiatory of attacks of renal colic, CI'DUt, Unemia, 
signs of disease of bludder. 



Complisations. — Stone in the bladder. Nephritic or peri- 
nephritic abscess. Suppressian of urine from impuctioQ of 
(•alculns in nreter on each side. 




r 



EEKAL CAICULDS. 



fine, — Varyiiig on different c 
irith blood, usually not forming data. AlbnmiiLlltin 
usually pCDportiouod to the amount of lilood unless tta 
Mdneys are degeueratod; thou albiti 
degree over and above the albumen due to the blood. 
There may tie crystals of oialates or uric auid, etr. 
Usually no caats. 



mal Colio.^Attackfl may come on without any previous 
symptoms of oalnulus. In the attack pnroxyanml pain 
in one lumbar region, Eevero, causing' collapae, vomiting, 
and Bomotimes auppre&aion of urine. Tho attack may 
ceaae auddenly ; then the next urine pasaad may be 
bloody, and may bring away the naloulus per urethram. 
Such paroxysms aspeeiaHy occur after csertiou ; they may 
lust days or weoka. There is often retraotioQ of tho 
testicls ou the aide of pain (irritation of the genitu- 
crural nerve) : the pain ahoots down the inner side of tho 
thigh, and is accompanied by frequent desire tt 
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TttB ETUDEXr^S O 



UBIBE, SESCBIpnON OF. 



1 



Qtmmtitjr. — 111 Iiealtbr adntt forty to sixty ouoces per dum. 
(Whit, — Ij^t or iaA aberry ; ccdourUss ; smoky ; llood- 

tabnaei. 
XoHtmrn. — Add {nurroal] ; nentral ; alkaline. 
Sf, fr.— Nonwl, 1015—1025. 
rVi«, — Xomul, 400 — 600 graios per diem; l-o per cent, to 4'0 

pti(»nt. 
tflnwiii — AlmonnaL See AlbumiuQiis. 
S>fr. — AbmnnaL Se« Duib«tH. 
Dr ym 't- — Bulk in propordoii to urine ; colour ; li^ht or teaTy. 



n nitric acid ; insalnble in liq. potassee. 

Urine usubUt Blkaline. 
LilialM. — Soluble in liq. potassJE or on irarming deposit, 

Criae vlieii irann aa psc»ed U clear. 
Crit arU.— SoInUe in hq. poteasK, ood predpitated from 

that aalutioa hj kydnwhlorio add. See Xsrexide Tut. 
Murm. — CiMgnlatad by btuliiig witli liq. p<na3SffT. 



Il 



1. Quit, — Lu^, »iiall> hyaiine, ^lannlai, cpitbelial, contain- 
ing larj^ ssoUen epitbeliom ; blood rstits. 

i. (\yil^. — (•) TViplo phosphate : Triangular prisma, often 
larjpr; vhta irrj ehtot they may be miatakcn for 
iHtahedral onlates. (t) Uric acid : Usually coloured ; 
crystals regular, loxengo-shaped or square, elongated or 
aejcular. (f) Oxalates: Octahedra with bright centres. 
Jhimb-brtls. {d) Cystine .* Hexagonal plates. 
ErU^ti". — Glatkhilar; squamouE from vagina or bladder. 
Ar.— ^ 



TTEIITE, DESCRIPTION OF. 



Quanlily. — Increased in DiabeteB, 

CblMff. — ISay indicste laiuidiDe ; Hcemattiria ; gTeeQi.-.h i 

diabetes, 
Seaelion. — In alkalinu urine usually a deposit of phoaphab 
Sp. ffr. — Dense in Diabetes, or if much ui'ea, etc. Lon 

Granular Contiacted Kidneyi. 
Urea. — Usually a, large peruentage if sp. gr. is iigt with 

Aliumen. — May he a trHJisient iEgredient, therefore look fo 

repeatedly. 
Suffor. — OccatdonaUy present in Brain SlBeass. 
Stpoiit. — Give general, chemical, and microsccpical characters J 



Phoiphatea, — Common in hot weather, when urine fi 

readily. Aboniint when there is much mucus or piu>l 

Lit/Mlei, — Copious deposit in febrile conditions and in PasiivS^ 
Congeition of Mdueya ; also usually in healtihy scanty mine. 

PWfl acid.' — Like grains of cayenne pepper. May indicate gouty 
tendenoy or oalcalns formation. Deranged liver. 

JTwewt.— Copious in cystitis. 



1. dull. — Coming from uriuiferous tuhcs indicate tbefi 

condition. Nnmerona in acute Bright'! Qiaeaas ; cODunod 
in other oases of albuminuria. 

2. CryataU.^(a) Triple phosphates are common in allialini 

urine in cystitis, and in uriue that has decomposed, (^fl 
Uric acid ; Deposited in the gouty diathesis, (t'j OxalaMs :F 
Dyspepsia may produce osaluria, so antemia. (rf) Cystiai 
may form calculi. 

3. J5n(*rfi«m.— Common in Brig-ht'a disease. 

4. Pai. — Copious in renal abscess, and in cystitis. 



] 



KOKUAL CONSTITtTDSTS Of UBmE. 

Chloridei. — A few drops af idtric acid, thon iin oxeo^ of 
bolntion of nitrati ef lilner; white precipitate of chloride 
of ta\yer thrown down. [N.B. — Nitric uoid prevecta 
phusplmte being precipitated.] 'Wash piec^itate and 
proTS its aolabilitf in ommoiua. 

FhotphoriD Acid. — (a) Solntion of nitrate o/flvir givea a white 
prei'Jpitiite af photiphBtf of eilver, Buluble iu nitric add, 
but insoluble in timmonia. {&) To urine tested aa below 
for siilphnrio acid, and thtia deprived of snlpbateH, add 
excess of ammonia; phosphate of baryta ia thrown dowa- 

Snlphorie Aoid. — Add a few drops of nitric acid, then vhtoride 
aj barium, which gives a white precipitate of the sulphate. 

ITraa.— If the sp. gr. of the urine be from 1023—1030 it 
uauall]' crystullizfs with an equal bulk of nitric aivid, the 
solution being cooled. Beautiful crystals of uUrate '•/ 
urea are formed. See quantitative examination. 

Urio Acid. — Precipitated from urine by hifilrBthioric arid, 
and waiting twcuty-four hours. Soluble iu liq. potussie. 
See Haresida Test. 
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iBNOaMAL CONSTlXtTEHTS OF URIITE. ■ 

AlSamon,— 1. Heat urine, and when boiled add nitric acid; a 
indicates albnmen. 
^ 3. Fioab in teat tube on nitric acid ; a non-crjEtalliiitf 
d at the junctioT] o( Hie two fluids iudicatea albumeu. 

Ssgai : 2£oore'i teU. — TWit urine with half its volume of liq. 
potaaam and bull ; a brownish colour allows sugar. 

test. — Add in nrine one or two drops of 
, Bolatian of sulphate of copper, then abont half aa much 
kI^Q.' potassie as urine. If sug'or ho present, the precipitate 
T U first produced diasolvea, producing a blue solution , 
BjKow boil thii solution ; aagar canaen decomposition, and 
B^ brawu oxide of copper is precipitated. 

FehI'mg'a teat, — Cupric sulphate, 40 grammes ; potass. 
, 160 grammea; liq. aodffi (ap. gr. l'I2), 7S0 
les; distilled water to 1,154-3 c.c. Boil some of 
this aolutiou ; then add urine, a fuw dropa at first, and if it 
be aacchaiine the red auboxide of copper precipitates at onii'. 

f; Fellenko/er' I led. — Diaaolvo a grain or two of white 
■ngar in a drachm of urine; then add, drop by drop, 
■troug anlphnric acid. A charaeteriatio violet-red colour 
will be produced if bile be present. 

Leucine. — A morbid product, oryatallizoa as small spheriala 
which u.ro composed of adculor crystola which radiate 



Tyroaine, — Crystallizes in long wliito uecdloa. 



nEIHAET CAICULI.' 



1 



Heat B flpecimen cm pl&tmtua foil over spirit flame ; afterwords 
with blowpipe. 

I. It ttirm amatf, leaving- onlr a, minute trace ot asli, probably 

dlher TFrie Acid, Urate of Ammonia, or Cystine. Proceed 
to test caloulos witb (a) ]iq, potasss ; aolnbte. See Uno 
Aoid. {6} Soluble in hot wiLtcr or with liq. potasfie. 
evolring ammonia :^ ntste of ammonia, (e) Insolulile 
in hot wa1«r, but readily soluble in ammonia, the Bolution 
on evaporation giving bexogoual plates:=C;ttiae. 

II. It provea iiKomimti6/e before tie blow-pipe, (ri) Soluble in 

dilute tydrooUoric acid ^ Phosphate of Lime, Ammonia 
added to Buch solution gives an amorphous precipitate. 
(4) Fusiile before blow -pipe and soluble in hjdroiililoric 
acid = Triple FhoBphate. The precipitate produced by 
auunouia from the solution is oiystalllne. (c) Before 
i(j[Qition soluble without effervescenue in hydroohlorio 
acid, this aoid eolation g-iving a white precipitate 
with ammonia. After ignitiou soluble with efiervesoenoe 
in hydrochloric acid, this solution giving no precipitate 
with ammonia = Oxalate of lime. 



•acft "Btiwrtkali'a ""Hedital Chemiatiy," 
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imiNABT CALCULI. 



Uric acid and phosphatic calculi the most common. 

Murexide Test for Uric Acid. — Dissolve substance to be tested 
in nitric acid, and gently warm ; when cold touch residue 
with liq. potassse ; a beautiful purple solution indicates 
uric acid. 



^^^^^ ^1 


A 


Ascites, 166 ^^^| 




Asthma, 140 ^^^H 
Ata^, 14 ^H 
Athetesis, 46 ^^H 


pnin, acute. 152 
tumour, 164 


AuEicalUtion, 122 ^^H 




^^H 


Aguo,10 


^H 


Albumen, 203 


'^H 


AlbumiDoria, 190 


Bell's poiulTEis, 5a ^^H 


latent, IRQ 


203 ^^M 


Alcoholism, HO 


Biliary colic, 1S2 ^^H 


acute, 80 


BiUous attacks, 37 ^^H 


Aumeaia, 37 


Bladder, disease of, IST^^H 


Amphorio reapiratiau, 19:! 


Bone disease, 15, 20 ^^H 


Amyloid dageneriitiDu, 22 


Bowels, state of, liG. 169^^^ 


Mdueys, 194 


ulceration of, 162 ' 


Anfflmia, 18 


Briin disease, 58 


peniicioaa, IS 


Bright's disease, I8G 




acute or chronic. 19ll^^J 




BioQcliitia, 14(1 ^^^H 


Anasarca, 22 


BTauziDg of skin, 27 ^^^^| 


Aneorimi, 112 


Bulbat paralyiuB, 64 ^^^H 




BulgiDf; of chest, 12U ^^^| 


Angi^a peotoris, 107 


^^^1 




^^^1 






Aphasia, 37 


CbIcuH, urinary, 2111 ^^^^H 


Aphonia, 43 


Calculus, renul, IDS, ^'M^^^^H 


Appetite, 140 


Cancer, IH ^^H 


Arteries, IH 




Artbiitia. 30 


otGtaBiHch^lBO ^^^H 



[ CancBrofinteatiiie, 160 


Dorsal dscuhitTiB, 40 


1 rfKvHr, 176 






Djaeutery, IM 




Dysphflfiia, 152 


tumour, 76 


Dyapuffia, 12a 


Ch«t,movfi,n™terf,120 






E 


Cheyne'B respiration, 49 




01iord»tympttni,S5 


Eloctric testa, 42 


Oborea, TO 


Emaciation, 20 


Choroiditia, 59 






Empyema, 133 


CkrhoaU of Kvec, ISO 


Enteric fever, 4 


Caonio Bpaam, 44 


diagnosis from tubercn 


Cdic rend, IM 


2.5 


biUftry, 182 


Epilepsy, 72 


Coma,3S 


Epietaiis, 13 


Condylomata, 14 






Eitensors, poralysia of, 64 






Contraction of lung, laO 


F 




Cough, 124 


Face, paralysiB of, 55 


Cracked pot sound, 123 


Facial nerve, 64 


Cramp, 44 


Facial spaam, 44 


Cranial nerves, 52 


Patty MdueyB, 1B4 


CrepittttiiinB, 124 


Fever, signs of, 2 


CrCBB paralysia, 64 






typhua, 4 


Cystine, 204 


Boariet, 4 


Cystitia, 197 


Fevers, specific, 4 






D 






G 


Dalirium, 40 




tremauB, 82 


Gait, 48 


DiaMeB, 26 


Gttll-atocea, 182 


DiarrhiBa, 160 


Gastric ulcer, 158 


DigBBtiva fimctionB, 14C 


General paralyslB of inaaid 


Diplopia, 33 


Girthing aensatiou, 51 1 


Diphtheria, 8 


Glosso-pharj-ugcQl neW 







1 

20B t^BS- ^^ 




Insanity, 82 ^H 




Intelligenoe, 36 .^^1 


Gout, 32 




Oramilttr contiactea MdneyB, IB4 




Graye'H diaeaso, 9(1 




Gimimata, 16 


Iritis, 16 ^M 


Guma, 148 


' 1 


H 


Jatmdice, 174 ^H 




Joints, 30 ^M 




^H 


parosysroiU, 193 


K ■ 






Headache, 37 


Kidnej-a, amyloid, 194 ^M 


Head -pain, 36 


fatty, 194 ^B 


Hearicg,52 




Heart, physieaJ lamination of. 


large wMte, 194 


dilated and hypertrophied, 


L 


102 




hTpertropliy, 102 




Heart disease, 104 




coQgenitaJ defects, 110 


Loryngismue, 46, 143 




Larynx, disease of, 142 


Hemiopia,, 37 


Leucbie, 203 




Lightning paina, 63, 87 


Herpes zoster, 90 


Liver, acnte yellow atrophy, 1 


Hffimotrliage in rotinu, 59 


cancer of, 176 jm 


HcxjpinB-congli, 12 


hiige, 176 ^M 


Hydatid, 183 


email, ITS ^M 




drrhods of, 180 "■ 


Hydro-thorBi, 133 


syphilitic dieoase of, TST 


Hyperaatbeaia, 51 


Locomotor ataiy, 86 


Hyper-pyrexia, 5 


pulse, 911 


Hysteria, 72 


Lung contraction, 130 




sohdiflcation, 131 ^ 


HlMions, 82 


. 1 


^^^^^ Jiofojitila pBJnlysis, 88 


Measles, ^M 







^^ 


^^^^H 


amxx. ^^^^^^HB 


MelBEnfl,154 


Palpitadou, fuuotioiial and or- 


Mamngitis, 76 


ganic, 106 


Mercurial tremur, 47 


Palsy of ccanial nerveB, W 


Miohal'a ganglion, 55 


ParaljaiB, 43 


Minor paraJfses, 64 


agitana, 84 


Mitral regnrgitolion, 100 




obBtructioD, 100 


of eitensOTB of foraarm, 64 


Motor power, 48 


of faoo, 64 


Hoath and throat, 14S 


of face, Bell'B, 55 , V 




infantile, 83 HM 


fine, 47 


minor, 64 ^H 


of head and trunk, 48 


Paraplagia, 81 ^H 




Passive cardiac congeation, B^j^^^H 


Miucular anssthasia, SO 


Patella tendon raOei, 83 ^^^M 




FuriOEtitis, 10 ^^^| 


Mnrezide teat, 205 


Poricarditis, 108 ^^H 








FentonitiB, 10, 170 ^^M 




Phantom tumour, 169 ^^M 


Nerve IX, 56 


Pharyui, 148 ^^M 


Nerroua BjBtam, 36 


Pblebitia, S ^H 


Neire, recurrant larjngaal, 56 


PhthiBiB, 134 


snperior laryngeal, 55 






chest, 120 




Pleurisy, 5, 133 


Normal respiration, 122 


Pluinbi9m.90 ^^M 


Nyatagmus, 62 


Pleural friction sound, 124 ^^M 









Pnemuogastric tiervo, 54 ^^^| 


Pressora signa in chest, 113 


(Edema, 22 




of feet, IS 


Pseudo-hypertrophio panilj-9i3.64 


pulmonary, 128 


PWaia, 52 


Obatonction of bowels, 156 


Puerile respiration, 122 ^H 


OphthalinoBcopic appaarnQoaj, 58 


Pulmonary radema, 128 ^^H 


C^thalmop%itt interna, 61 


Pulse, 96 ^^M 


Optio nanritiB, 58 


Pupils, 60 ^^M 


atrophy, 58 


Pynmia, 10 ^^H 


P 
Palate, 146 


Benal calculus, 198 ^^H 



.. 


^^^^^^^^1 


EoDal colio, 199 


T 


RoeorTBDt laryngeal nen-p, 56 




Bcflpiratton, harsh, 123 


Tables, enteric faver or tul>i.TCu- 


bronohia], 122 


losia, 2S 


tubular, 122 


spncific fevers, i 


cavemone, 122 


joints, 31 




palsy , f iLuotional and orgauie , 


Rotmction of chest, 120 


43 




Bclerosia or chorea, 71 






gouorrbcBal, Z'l 


eterical, 73 


Bhonchi, 124 




Ricketa, 20 


valvnlar leeiona, 100 ^^m 


Rigors, 6 


Taste, 52 ^^H 




Teetb, 13, US ^^H 




Tongue, 148 ^^H 


46 


Tonsjlg, 148 ^^H 




Top^ 33 ^^M 




Tremor, 46 ^^H 


^ 




SoiTlottover, 1 


Trigeminal^ 66 ^^ 


Sflars.io 


Tricuspid Tegurgitatioii, 110 


Sciatica, 66 


Tubercle in choroid, 59 


Sclerosis oloarH, Si 


TuberoulosiB, miliary, 24 


Scrafulosia, 23 






ovarian, 165 ^^M 


Sight, 52 


Uduey, 163 ^^M 


Solidification of Iiiug, 131 


TypUitia, 153 ^^M 


Sf asm, tonic, 44 


Tjphua, ^H 


dome, 44 


Tyrosine, 203 ^H 


facial. 44 




SpadflJ aensBB, 62 


H 


Spaooh, 36 


^H 


Splean, cauae, 167 


Ulcer, gastric, I5S ^^^1 


Spinn! cord, disease of, G2 


Ulceration of howela, 163 ^^M 


Sputum, 138 


tuberoular, 16^ ^^M 




Urcomia, 188 ^^| 


Sugar, testa for, 203 


Urinary calculi, 304 


Syphilia, aoqoired oud couatitu- 


Urine, desoriptiou of, 20O 


lioiial. 14 


deposits, examination of, 200 


SjyMlilit diae&ae of liver, 180 


cormaJ constitution of, m 1 




.J 
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Uric acid, 200, 202, 204 
Uvula, 148 



Valvular heart disease, 104 
Varicose veins, 114 
Variola, 6 
Varicella, 6 



Vertigo, 38 

Vessels, disease of, 114 
Vomiting, 40, 160 
cerebral, 1, 40 
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Writer's cramp, 44 
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